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The following works have been received :— 


Medico-Chirurgical Transactions. Published by the Royal Medical and 
Chirurgical Society of London. Vol. xxxvi. London: 1853. (From the Society.) 

The Modern Treatment of Syphilic Diseases, both Primary and Secondary; 
comprising the Treatment of Constitutional and Confirmed Syphilis by a Safe 
and Successful Method. With numerous Cases, Formule, and Clinical Obser- 
vations. By Laneston Parker, Surgeon to the Queen’s Hospital, Birmingham. 
The third edition, entirely rewritten. London: 1854. (From the Author.) 

Practical Observations on Gout and its Complications, and on the Treatment 
of Joints stiffened by Gouty Deposits. By T. Srencer We ts, F. R.C. S., etc. 
London: John Churchill, 1854. (From the Author.) 

General Therapeutics and Materia Medica. Adapted for a Medical Text- 
Book. By Rosier Dunettson, M. D., Professor of Institutes of Medicine, etc., 
in Jefferson Medical College of Philadelphia, etc. etc. With one hundred and 
eighty-seven illustrations. Fifth edition, revised and improved. In two volumes. 
Philadelphia: Blanchard & Lea, 1853. (From the Publishers.) 

A Practical Treatise on Inflammation of the Uterus, its Cervix, and Append- 
ages, and on its Connection with Uterine Diseases. By James Henry Bennet, 
M. D., M. R. C. P.; late Physician Accoucheur to the Western General Dispen- 
sary, etc. etc. Fourth American, from the third and revised London edition. 
Philadelphia: Blanchard & Lea, 1853. (From the Publishers.) 

Elementary Chemistry—Theoretical and Practical. By Grorce Fownes, 
F. R.S., late Professor of Practical Chemistry in University College, London. 
Edited, with Additions, by Rosert Brinags, M. D., Professor of Chemistry in the 
Philadelphia College of Pharmacy, ete. etc. A new American, from the last 
and revised London edition. With numerous illustrations on wood. Philadel- 
phia: Blanchard & Lea, 1853. (From the 

Pneumonia: its supposed Connection, Pathological and Etiological, with 
Autumnal Fevers ; including an Inquiry into the Existence and Morbid Agency 
of Malaria. By R. La Rocae, M. D., Member of the American Philosophical 
Society, of the American Medical Association; Fellow of the College of Phy- 
sicians of Philadelphia, etc. etc. Philadelphia: Blanchard & Lea, 1854. (From 
the Author.) 

A Treatise on Acute and Chronic Diseases of the Neck of the Uterus. Illus- 
trated with numerous plates, coloured and plain. By Caarues D. Meics, M.D, 
Professor of Midwifery, and the Diseases of Women and Children in Jeffer- 
son Medical College, Member of the American Medical Association, of the 
American Philosophical Society, and one of the Council, ete, etc. Philadel- 
phia: Blanchard & Lea, 1854. (From the Author.) 

A Treatise on Venereal Diseases. By A. Vipat (De Cassis), Surgeon of the 
Venereal Hospital of Paris; Author of the Traité de Pathologie Externe et de 
Médicine Operatoire, ete. etc. With coloured plates. Translated and Edited 
by Gzorce ©. Biacxman, M. D., Fellow of the Royal Medical and Chirurgical 
Society of London. New York: Samuel S. and William Wood, 1854. (From 
the Publishers and Editor.) 

Homeeopathy: its Tenets and its Tendencies, Theoretical, Theological, and 
Therapeutical. By James Y. Srupson, M. D., F. R. S. E., Professor of Midwifery 
in University of Edinburgh; and Physician Accoucheur to the Queen for Scot- 
land; President of the Medico-Chirurgical Society, and ofthe Obstetric So- 
ciety, etc. First American, from the third Edinburgh edition. Philadelphia: 
Lindsay & Blakiston, 1854, (From the Publishers.) 

Elements of Human Anatomy: General, Descriptive, and Practical. By T. 
G. Ricnarpson, M. D., Demonstrator of Anatomy in the Medical Department 
of the University of Louisville, ete. Philadelphia: Lippincott, Grambo, & Co., 
1854. (From the Publishers.) 

Institutions for the Insane-in Prussia, Austria, and Germany. By Privy 
Eare, M.D., one of the Visiting Physicians to the Lunatic Asylum of the 
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City of New York; late Physician to the Bloomingdale Asylum, etc. Utica: 
printed at the New York State Lunatic Asylum, 1853. (From the Author.) 

On Rheumatism, Rheumatic Gout, and Sciatica; their Pathology, Symptoms, 
and Treatment. By Henry Witiiam Fuuier, M. D., Cantab Fellow of the 
Royal College of Physicians, London ; Assistant Physician to St. George’s Hos- 

ital, &c. &c. New York: Samuel 8S. & William Wood, 1854. (From the 
ublishers.) 

Transactions of the Eighth Annual Meeting of the Ohio State Medical Society. 
Held in the City of Dayton, June, 1853. Dayton, 1853. (From the President.) 

Functional and Sympathetic Affections of the Heart. A Paper read before 
the Society of Statistical Medicine. By Joun W. Corson, M. D., late Physician 
to the Brooklyn City Hospital. (From the New York Journ. of Med.) New 
York, 1854. (From the Author.) 

Diseases of the Uterine System as a Cause of Physical Degeneracy, with 
General Views on their Prevention and Cure. By C. D. Griswotp, M.D. New 
York, 1854. (From the Author.) 

An Inquiry into the Nature of Typhoidal Fevers; based upon a Considera- 
tion of their Histology and Pathology. By Henry F. Campsert, M.D. Pre- 
sented to the American Medical Association, at its session May, 1853. Phila- 
delphia, 1853. (From the Author.) 

Case of Hydrophobia. Reported by Gzo. Haywarp, M.D. Boston, 1854. 
(From the Author.) 

Professional Letters from Europe, written during the summer of 1852. By 
the Assistant Editor of the Nashville Medical and Surgical Journal. Nashville, 
1854. (From the Author.) 

Essay on the Mechanism and Management of Parturition in the Shoulder 
Presentation. By Wa. M. Bourne, M. D., of Montgomery, Alabama. Charles- 
ton, 1854. (From the Author.) 

Tableau of the Yellow Fever of 1853, with Topographical, Chronological, and 
Historical Sketches of the Epidemics of New Orleans, since their Origin in 1796, 
Illustrative of the Quarantine Question. By Bennet Dow er, M. D., Editor of 
N. 0. Med. and Surg. Journ., etc. etc. New Orleans, 1854. (From the Author.) 

A Case of Hydrophobia. By Cuarves D. Homans, M.D. Read before the 
Boston Society for Medical Observation, March 6, 1854. (From the Author.) 

Twenty-Sixth Annual Report of the President and Directors of the Western 
Lunatic Asylum, at Staunton, Va., 1853-54. Richmond, 1853. 

First Annual Report of the Surgeons of the New York Ophthalmic Hospital, 
for the year 1853. New York, 1854. (From Dr. Stephenson.) 

Report of the Inspectors of the Western Penitentiary of Pennsylvania for 
1853. Pittsburg, 1854. 

Report of the Pennsylvania Hospital for the Insane for the year 1853. By 
Tuomas S. Krrxsripeg, M. D., Physician to the Institution. Published by order 
of the Board of Managers. Philadelphia, 1854. (From the Author.) 

Introductory Lecture. By Joan WittBank, M. D., Professor of Obstetrics 
in the Medical Department of Pennsylvania College. Philadelphia, 1854. 
(From the Author.) 

Doctors Commons. An Ethic Address delivered before the District Medical 
Society for the County of Burlington, January 10, 1854. By S. W. Burier, 
M. D., President of the Society. Published by order of the Society. Burling- 
ton, 1854. (From the Author.) 

Eleventh Annual Report of the Managers of the State Lunatic Asylum of the 
State of New York. Transmitted to the Legislature, Feb. 8, 1854. Albany, 1854. 

First Annual Report to the General Assembly of Kentucky, relating to the 
Registry and Returns of Births, Marriages, and Deaths. From Jan. 1, 1852, 
to Dee. 31, 1852. Frankfort: 1853. (From Dr. Sutton.) 

Catalogue of Jefferson Medical College of Philadelphia. Session of 1853-54. 
Philadelphia, 1854. 

Catalogue of the Officers and Students in the Cleveland Medical College. 
Session of 1853-54. Cleveland, 1854. 

Catalogue of the Officers and Students of Starling Medical College for the 
Session of 1853-54. Columbus, 1854. 
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The following Journals have been received in exchange: — 


Vierteljahrschrift fiir die Praktische Heilkunde. Herausgegeben von der 
Medicinschen Facultat in Prag. Red. a. 0. Prof. Dr. J. Hatta und Dr. J.'V. 
Hasner. Prag: Vol. IX. No. 4; Vol. X. Nos. 1, 2, 3, 4. 

Le Moniteur des Hépitaux. Redacteur en chef M. H. Dz Castennav, D. M. P. 
December, 1853, January, February, March, 1854. 

Gazette Médicale de Paris, November, December, 1853, January, 1854. 

Revue de Thérapeutique Médico-Chirurgicale. _Par A. Martin-Lauzer. No- 
vember, December, 1853, January, 1854. 

Annales Médico-Psychologiques. Par MM. les Docteurs BartiarcER, BrizRE, 
DE Borsmont, et Cerise. October, 1853. 

Archives d’Ophthalmologie comprenant les travaux les plus important sur 
l’ Anatomie, la Physiologie, la Pathologie, ’Hygiéne, et la Thérapeutique de 
l Appareil de la Vision. Par M. A. Jamain, November and December, 1853. 

Gazette Hebdomadaire de Médecine et de Chirurgie. January, 1854. 

The British and Foreign Medico-Chirurgical Review; or, Quarterly Journal 
of Practical Medicine and Surgery. January, 1854. 

The Journal of Psychological Medicine and Mental Pathology. Edited by 
Forses Winstow, M. D., D.C.L. January, 1854. 

Monthly Journal of Medical Science, December, 1853, January, 1854. 

Association Medical Journal. Edited by Joun Rose Cormack, M.D. De- 
cember, 1853, January, 1854. 

Braithwaite’s Retrospect of Medicine, July to December, 1853. 

The Half-Yearly Abstract of the Medical Sciences. Edited by W. H. Ran- 
kina, M.D., and C. D. Rapcuirre, M.D. July to December, 1853. 

Medical Times and Gazette. January, February, March, 1854. 

Dublin Medical Press. January, February, March, 1854. 

The Indian Annals of Medical Science; or, Half-Yearly Journal of Practical 
Medicine and Surgery. October, 1853. 

The Medical Chronicle; or, Montreal Monthly Journal of Medicine and Sur- 
gery. Edited by W. Wricut, M. D., and D. C. Mac Cattum, M.D. January, 

ebruary, and March, 1854. 

The New Jersey Medical Reporter, and Transactions of the New Jersey 
Medical Society. Edited by Joseru Parrisu, M.D. January, February, and 
March, 1854. 

The New York Journal of Medicine and the Collateral Sciences. Edited by 
Samvet S. M. D., and Sren. Suita, M.D. January and March, 1854. 

Buffalo Medical Journal. Edited by Austin Fut, M. D., and 8. B. Hunt, 
M.D. January, February, and March, 1854. 

The Stethoscope. Edited by P. C. Goocn, A.M., M.D. December, 1853. 

The Ohio Medical and Surgical Journal. Edited by Jonn Dawson, M. D. 
January and March, 1854. 

Southern Medical and Surgical Journal. Edited by L. A. Duaas, M. D. 
January, February, and March, 1854. 

The Medical Reporter. January, 1854. 

The New York Medical Gazette. Edited by D. Merzpitu Reese, M. D. 
January, February, and March, 1854. 

The American Medical Monthly. Edited by Epwarp H. Parker, M. D. 
January, February, and March, 1854. 

The Medical Examiner. Edited by Sauvet L. M.D. Janu- 
ary, February, March, 1854. 

The Boston Medical and Surgical Journal. Edited by J. V. C. Surrn, M. D. 
January, February, and March, 1854. 

The American Journal of Insanity. Published by the New York State Lu- 
natic Asylum. Utica: January, 1854. 

Charleston Medical Journal and Review. Edited and Published by D. J. 
Cain, M. D., and F, Perre Porcner, M.D. January and March, 1854. 

The Southern Journal of the Medical and Physical Sciences. Edited by Drs. 
S. W. Krxe, W. P. Jones, R. O. Currey, and B. Woop. January, Feb. 1854. 

The Western Lancet. Edited by L. M. Lawson, M. D., and T. Woop, M. D. 
December, 1853, January, February, 1854. 
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The Northwestern Medical and Surgical Journal. Edited by W. B. Herrick, 
M. D., and H. A. Jounson, M. D. December, 1853. 

Annals of Science. Conducted by Hamitton L. Surrn. November, 1853, 
February, March, 1854. 

New York Medical Times. Edited by H. D. Butxizy, M.D. January, 
February, and March, 1854. 

Towa Medical Journal. Conducted by the Faculty of the Medical Depart- 
ment of Iowa University. January, February, and March, 1854. 

Kentucky Medical Recorder. Edited by H. M. Buxurrr, M.D., and R. J. 
Breckenripce, M.D. January, February, 1854. 

The Peninsular Journal of Medicine and the Collateral Sciences. Edited 
by E. Anprews, M.D. January, February, March, 1854. 

The New Orleans Medical and Surgical Journal. Edited by A. Hzsrer, M. D. 
January and March, 1854. 

Memphis Medical Recorder. Edited by A. P. Merrit, M.D., and C. T. 
Quintarp, M.D. January, 1854. 

The American Journal of Science and Arts. Conducted by Profs. B. Sruut- 
man, B. Siturman, Jr., and James D. Dana, in connection with Profs. A. Gray, 
Louis Acassiz, and Drs. Burnert and Gisss. January and March, 1854. 

The American Psychological Journal. Edited by Epwarp Meap, M. D. 
March, 1854. 

The Western Medico-Chirurgical Journal. Edited by J. F. Sanrorp, M.D. 
January, 1854. 

The New Hampshire Journal of Medicine. Edited by G. H. Hussarp, M.D. 
January, February, and March, 1854. 

St. Louis Medical and Surgical Journal. Edited by M. L. Linton, M. D., 
and Wu. M. McPueerers, M.D. January, 1854. 

The Western Journal of Medicine and Surgery. Edited by Lunsrorp P. 
M.D. February, 1854. 

The Stethoscope. Edited by Drs. Taos. P. Arxrnson, R. W. Haxat, James 
Botton, R. A. Lewis, A. T. B. Merritt, and J. W. CaBett, a Committee of the 
Medical Society of Virginia. January, February, and March, 1854. 

American Journal of Pharmacy. Published by authority of the Philadel- 
phia College of Pharmacy. Edited by Wittram Procter, Jr. March, 1854. 

New York Journal of Pharmacy. Edited by Toomas AntiseLt, M. D., aided 
by Prof. Torrey, M. D., E. N. Kent, C. Enperurn, M. D., and B. Canavan. 

arch, 1854, 

New Orleans Medical News and Hospital Gazette. Edited by Drs. Cuoppin, 
Bearp, Scuiater, and Borer. March, 1854. 

An engraving representing Harvey demonstrating to Charles I. his theory 
of the Circulation of the Blood. (From C. I. Price & Co., No. 7 Hart’s Build- 
ings.) 

We must call the attention of our readers to this splendid engraving by G. 
Bellamy, from a painting by R. Hannah. 


Communications intended for publication, and Books for Review, should be sent, free 
of expense, directed to Isaac Hays, M. D., Editor of the American Journal of the Me- 
dical Sciences, care of Messrs. Blanchard & Lea, Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to John Miller, Henrietta Street, Covent Gar- 
den, London; or to John Wiley or G. P. Putnam, New York; or W. D. Ticknor, Bos- 
ton; or M. Hector Bossange, Lib. quai Voltaire, No. 11, Paris, will reach us safely 
and without delay. We particularly request the attention of our foreign correspond- 
ents to the above, as we are often subjected to unnecessary expense for postage and 
carriage. 

All remittances of money, and letters on the business of the Journal, should be ad- 
dressed exclusively to the publishers, Messrs. Blanchard & Lea. 


BGS The advertisement-sheet belongs to the business department of the Journal, 
and all communications for it should be made to the publishers. 
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Art. I.— Observations on the Black Vomit; its Nature and Composition, 
and its Value in the Diagnosis and Prognosis of the Yellow Fever. By R. 
La Rocar, M. D., of Philadelphia. [With two plates.] 


In the preceding number of this journal, some remarks were offered respect- 
ing the various circumstances connected with the ejection of the black vomit; 
the value of the symptom in a diagnostic and prognostic point of view ; the 
external and physical characters of the fluid—its colour, taste, consistence, 
and general appearance—as also the phenomena by which it is preceded and 
accompanied. In conclusion, it was stated that a considerable difference of 
opinion existed in regard to the nature and composition of the fluid; that 
some pathologists viewed it as little more than vitiated bile—sometimes, 
though not necessarily, mixed with blood; that others regarded it as of hepatic 
origin, but not of a bilious nature—the product of a perverted or vitiated 
secretion of the liver; that others, again, considered it as the result of the 
morbid secretion of the inflamed vessels of the stomach, which, in a healthy 
state, secrete mucus and the gastric juice ; and, finally, that a different and 
more numerous set maintained that it is the product of an hemorrhagic effu- 
sion from the capillary vessels of the mucous coat of the stomach and bowels; 
in other words, blood—real, though somewhat modified in its texture. 

In resuming the consideration of the subject, the author, after an attentive 
survey of all the circumstances connected with the discharge of the matter 
in question; of the symptoms and pathology of the diseases in which it is ob- 
served, of the anatomical lesions revealed on dissection, and of other eharae- 
teristic peculiarities, has no hesitation in coinciding with those who advocate the 
last of the above-mentioned opinions. This opinion derives countenance from 
a variety of facts and circumstances of both a negative and positive character. 
1. The impossibility, in the present state of our knowledge, and on a full 
No. LIV.—Apnrit 1854. 20 
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consideration of the characters of the fluid, of adopting either of the other 
theories stated; and, 2. The result obtained from a careful examination of the 
several materials which enter into the composition of that fluid. 

The fallacy of the ancient belief that black vomit is vitiated and black bile, 
was pointed out as far back as the days of Dr. Henry Warren,* of Barbadoes, to 
whose work I have already referred, and has been demonstrated in the most 
positive manner by several of our immediate predecessors and contemporaries, 
Physick,? Bancroft,® Ffirth, Monges,> Lowber,® Robertson,’ Dickson,* and Ar- 
nold.? The theory is disproved on the following grounds :— 

1. The yellow fever is not a disease of bilious character. In it, as a gene- 
ral rule, the secretion of bile, so far from being increased, is greatly restrained. 
Indeed, it often happens that, after a day or two, the formation of the fluid is 
nearly if not completely suppressed; and while the absence of bile in the 
evacuations is invariably to be viewed as a sign of dangerous import, the re- 
appearance of the fluid is always hailed as an indication of amendment. Such 
being the case, it would be impossible, supposing the black vomit to be bile, 
to account for its proving so generally the forerunner of a fatal issue. 

2. The quantity of black vomit discharged is generally too large at each 
act of ejection, and then too frequently repeated, to justify the belief that the 
matter proceeds from the liver or gall-bladder. 

3. The true black vomit is often found to be voided in large quantity; and 
the stomach, after death, is discovered to contain much more in cases in which 
the liver is found either healthy or in a condition precluding the possibility 
of its secreting bile or any fluid approximating to it. The idea of an appa- 
rently healthy organ secreting immense quantities of a most unhealthy sub- 
stance, is scarcely to be entertained. The same may be said of the supposition 
of an organ, exsanguine, pale, and brittle, more or less filled with oily matter, 
often in a condition very similar to that of a common fatty liver; exhibiting 
little or no appearance of containing bile on being sliced—as is most generally 
the case in the yellow fever—pouring out pints or gallons of such a fluid. 

4. The stomach, or intestines, or both, have been found at times filled with 
this black matter, while in the same subject the bile in the gall-bladder, 
biliary ducts, or the pori biliari, was in its natural state, or presented no 
analogy, as regards colour and appearance, to the former fluid. Dr. Physick 
has found the gall-bladder filled with a fluid of a brickdust colour, or a light 
green, or transparent and colourless or purulent colour. Dr. Lowber informs 
us, he saw more than thirty ounces of black vomit in the stomach of a subject 


! A Treatise concerning the Malignant Fever in Barbadoes, p. 39. 

2 Med. Repos. v. p. 129. 

% An Essay on the Disease called Yellow Fever, p. 27. 

4 A Treatise on Malignant Fever, p. 37. 

5 North Am. Med. and Surg. Journ. ii. pp. 58, 59. 6 Med. Mus. v. p. 26. 
7 Med. Examiner, Oct. 1839. ® Essays, i. p. 356. 

A Practical Treatise on the Bilious Remit. Fever, p. 38. 
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whose gall-bladder was small and contracted, and contained: a very incon- 
siderable portion of viscid bile—results which could not obtain were black 
vomit the product of the liver. 

5. The pylorus, in several instances, has been found closely contracted, and 
yet the stomach contained black matter. 

6. In external appearance, the matter of the black vomit differs greatly 
from dark-coloured or black bile. The latter is of an homogeneous nature— 
smooth and glossy—and when examined closely, is found to be of a really black 
or deep green colour; whereas the former is, as already stated, in the majority 
of cases, a compound of flaky or granular particles, of a dark brown rather 
than black colour, floating in a thin, pale, or reddish fluid. Even when the 
black vomit is of a thick and tarry appearance, it may be distinguished from 
it by other signs. 

7. When mixed with water, the two substances produce dissimilar effects. 
The bile unites readily to the water, imparting to it a greenish tinge; while 
the grounds of the black vomit float on the surface of the liquid in the same 
manner as bran deprived of its mucilage, or rather as mahogany sawdust. 

8. If the darkest coloured bile be spread thinly over a white surface, such 
as the skin, it loses the colour it had in its accumulated state, and appears 
of a yellowish-green colour; but if the black vomit is treated in the same way, 
it retains its black, or dark brown appearance. 

9. When a bit of paper or white muslin is dipped in these two substances, 
it is very differently coloured by them. The bile imparts a greenish, the black 
vomit a reddish tinge to it. We have seen that this fact was long ago pointed 
out by Warren. Since his time it has been referred to by Monges, Robertson, 
and others. 

10. When bile is added to black vomit, it alters its nature so much as to 
give it an appearance different from that which it had before. 

11. The black vomit differs very much from any mixture that can be made 
of dark-coloured bile with any of the fluids found in the stomach or in- 
testines. 

12. The bile and black vomit differ as to taste. The former always im- 
parts a bitter taste, of greater or less intensity; the other is more or less 
insipid or acid. 

13. The black vomit is sometimes found to adhere to and line those por- 
tions of the mucous membrane that are inflamed or congested, leaving the 
other and healthy parts uncovered. In some cases none of the fluid is found 
loose in that organ, though a large portion of the internal surface is thickly 
smeared over in that way. When scraped off, it cannot be made to adhere 
again in the same manner; from which we may infer that it has exuded 
from the vessels to which it is attached, and has net been poured into the 
stomach from some other organ. Bile is never found to adhere in this way 
to the lining membrane of the stomach, and especially to select in preference 
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its inflamed portions. It tinges, and mixes with, the mucus secreted by these 
parts. 

14. Although in cases in which black vomit has been discharged freely, or 
in which, though not ejected, it has been found after death, dissection reveals 
an engorged state of the capillary vessels; yet in very many, probably the 
majority of instances, the engorgement of the vessels appears to be lessened or 
removed by the formation and ejection of the matter. Such was the opinion, 
long ago expressed, of Dr. Physick. 

“The secretion of black vomit,” as is remarked by that eminent surgeon, 
“appears to be one of the most common modes in which violent inflammation 
of the stomach has a disposition to terminate. Death, however, in general, 
takes place before it entirely disappears. I have seen many cases which show 
that the inflammation is diminished by the secretion, of which it will be suf- 
ficient to mention the following: On opening a stomach, one-half of it was 
coated with adhering black matter, while the other half was free from it; on 
scraping it off clean, and comparing the part underneath with the other half 
of the stomach which had not secreted any black matter, the difference in 
the degree of inflammation was very striking, being much the best in the part 
which had been covered with the black substance. In some cases, where the 
vomiting of black matter had been considerable in quantity, or continued for 
several days, the inflammation was found very faint indeed.’ 

This tendency of black vomit to relieve the engorgement of the capillaries 
has been noticed by very many other writers. Need it be remarked, that the 
effusion of bile, its ejection from, or its accumulation in the stomach, has 
never produced any effect of the kind? 

15. Facts innumerable may be adduced to show that the black vomit is 
formed in the stomach itself, and is not poured in that viscus from the liver, or 
any other organ. ‘The colouring matter may be, and often is,” as Dr. Dick- 
son remarks, “seen in the vessels of the stomach itself, from the mouths of 
which it may be pressed without difficulty by the finger.”* The same fact has 
been recorded by Dr. Arnold, of Savannah.’ Dr. Evans relates a case in 
which a large quantity of black vomit was ejected and a great deal found in 
the stomach after death. “Its mucous coat [of the stomach], washed and 
examined with care, was of a gray colour throughout, except that it was 
speckled with innumerable black spots, produced by this black matter, stop- 
ping up the mouths of the exbalant vessels, and easily picked out with the point 
of a needle.”* Analogous statements are made by Ffirth, p. 37; Kelly, Am. 


1 Harrison, N. O. Journ. ii. p. 189; Hayne, Charleston Journ. vi. p. 628; Ffirth, 
86; S. Jackson, 78. 

2 Med. Reposit. v. pp. 131, 132. 

3 Rush, Fever of 1793, p. 94; Jb. Works, iv. p. 44; Townsend, p. 191; Copland, 
iii. pp. 143, 161; Parrish, Med. Museum, iii. pp. 168, 188, 190; Lowber, ib. v. p. 19; 
Blair, p. 92; Harrison, N. O. J. ii. p. 189, note; Rochoux, p. 8355; Waring, p. 52; S. 
Jackson, p. 78. 

4 Med. and Phys. Journ. N.S. v. p. 209; Essays, p. 356. 
5 Amer. Journ. iy. p. 318, N. 8S. 6 Pages 33, 216, 249-275. 
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Journ. xiv. N. 8. p. 882; Arnold, of Jamaica, p. 38; Gilkrest, Cyclop. ii. 
pp- 274, 275; R. Armstrong, 178. “The veins of the stomach,” says Dr. R. 
Jackson, “were generally turgid ; the villous coat was abundant at some places, 
loose and in the act of separating at most; the surface underneath the sepa- 
rated villi was streaked with bright or dark red, or were studded with clusters 
of points not unlike measles; most numerous at the upper orifice, but not con- 
fined to it. In some instances, the mouths of canals were visible at different 
points of the interior surface, yielding a dark-coloured fluid by pressure,” i. 
p- 79. Dr. Physick, long ago, pointed out that cases occur in which the inner 
coat of the stomach is as black as the black vomit, and that, in many such 
cases, no black matter is found in that viscus; an effect evidently due to the 
retention of the matter in the vessels, inasmuch as the dark colour of the 
membrane is lessened when the matter is poured out in the stomach.? 

16. And, finally, the black matter, or one similar to it in its physical cha- 
racters, and doubtless in nature, has been found at times to be formed in or to 
proceed from parts where bile in substance cannot, by any possibility, pene- 
trate, and whence it cannot be ejected. It has not unfrequently happened, 
for example, that the application of a blister, especially in the advanced stage 
of the disease, has been followed by a copious exudation of fluid resembling 
in all respects the matter ejected from the stomach. Dr. Monges, a compe- 
tent authority in such matters, states his having seen this in 1820.5 A simi- 
lar fluid has often been found in the bladder. It has been found exuding 
from the nostrils, fauces, tongue, eyes, ears. It has been discovered in the 
pleural cavity. Dr. Merrill mentions its having been seen in the peritoneum. 
The following history of a case which occurred in the practice of the late 
Dr. Monges, during the epidemic of 1820 in this city, and which I, myself, 


1 The yellow fever is not the only disease in which the above phenomenon presents 
itself. It occurs sometimes in fatal cases of hematemesis, or in complaints which 
have been attended with discharges of blood by the stomach or bowels, or both. Por- 
tal, in his essay on Meleena, published originally in the Memoirs of the Medical Society 
of Emulation, of Paris, and since inserted in the second volume of the collection of 
his Essays, relates several highly interesting cases of this disorder in which the patients 
vomited and voided per anum a greater or less quantity of black fuliginous fluid. 
This, the able and celebrated physician ascertained to be not bilious or atrabilious mat- 
ter, but altered blood. On dissection of three of these cases, the fluid could be easily 
forced out of the engorged capillaries. It may not be uninteresting to state, that one 
of these individuals was no less a personage than the Comte de Vergennes, Minister 
of Foreign Affairs under Louis XVI., and to whom this country was so much indebted 
during our revolutionary struggle.—Mémoires sur Plusieurs Maladies, ii. pp. 138, 168, 
170, 208. 

2 Loc. cit. p. 181. 3 North Am. Journal, ii. p. 59. 

4 Deveze, p. 66; Palloni, Edin. Journ. ii. p. 588; Lewis, New Orleans Journ. iv. p. 
159; Rufz, p.19; Keily, Am. Journ. xxiv. N. S. p. 888; Harrison, New Orleans 
Journ. ii. p. 1388; Nott, Am. Journ. ix. N.S. p. 280. 

5 Lewis, New Orleans Journ. i. p. 800; Jd. iv. p. 159. 
§ Parrish, loc. cit. iii. p. 142; Merrill, New Orleans Journ. viii. p. 6. 
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witnessed, presents an apt and striking illustration of the last-mentioned fact. 
The patient was an old lady, seventy years of age, who resided at a consider- 
able distance from the infected district. She had for some time previous been 
confined to her house, and had seen no one who had mixed with the sick, 
and consequently, had in no way been exposed to any of the real or reputed 
causes of the disease, of which, indeed, her attack presented few of the ordinary 
pathognomonic phenomena. She was seized very early in the morning with 
violent colic, attended with fever, great tenderness over the abdomen; flushed 
face, &c. She was bled at 10 o’clock; at 11, vomited a large quantity of coffee- 
ground matter, and died in about twelve or fifteen hours from the commence- 
ment of the attack. The next morning her body was examined by myself 
in the presence of several of the most respectable and experienced physicians 
of the city, Drs. Otto, Hewson, Gallagher, and Monges, who all coincided in 
the opinion that the matter vomited, as also that which continued to be dis- 
charged from the nostrils, bore all the characteristic appearances of that ejected 
in the yellow fever—a disease with which they were all perfectly familiar. 

“The stomach, as well as the intestines were found to contain a large quan- 
tity of a similar substance. The cavity of the peritoneum being likewise 
filled with a large portion of it, we at first suspected the existence of an open- 
ing in the intestines, by which an effusion had taken place. After a careful 
and minute examination, however, no such opening was discovered. Our 
attention was now directed to the condition of the peritoneum itself, which 
was highly inflamed. It was, moreover, found that the substance in question 
exuded from its surface—the membrane, in many places, especially the portion 
of it which covers the liver, being coated so thickly with the grounds that these 
could readily be scraped off with the back of a scalpel.’’ 


With the preceding facts and considerations in view, there can be no dif- 
ficulty in perceiving the impropriety of regarding the black vomiting as 
vitiated bile, and in acknowledging its being formed in the stomach itself. Nor 
is it less certain, that an attentive examination of the subject will lead to a 
rejection of the opinion which ascribes this fluid to the secretory action of the 
diseased vessels of the stomach and intestines. 

1. Before we can adopt this opinion with any show of reason, it would be 
necessary to explain satisfactorily how the same fluid, or fluids bearing so 
strong a resemblance to each other as to be regarded as identical by the 
most competent judges, can be secreted by the capillaries of parts differ- 
ently organized, and which in their natural state, or during the course of 
ordinary diseases, produce fluids of dissimilar appearance or nature. If the 
black matter ejected from, or found in the stomach and intestines is the result 
of a secretory process, the same kind of fluid issuing, not only from other 
portions of the mucous surface, but from the skin and serous membranes 
must be a secretion too. And yet these parts differ widely from the former, 
both as regards their organization and the nature of their ordinary products in 
health and disease. 


1 Monges, op. cit. p. 60. 
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2. Dr. Nott has well remarked, in objection to the theory before us, that 
the black vomit is most commonly seen in little particles or masses of various 
magnitude, which could not pass through a secretory capillary.* 

3. It is admitted that the villous coat and the glands situated beneath it— 
the intervascular cells and their nucleimare alone endowed with the secretory 
power in the stomach. Now facts will be adduced as we proceed, which show 
that the black vomit is unconnected in its formation with those parts; while 
by the advocates of the theory of secretion, it is referred to, and, as we have 
seen, has been detected in capillary vessels which are not endowed with any 
power of the kind. 

4. Such a detection affords no argument in favour of the theory of secre- 
tion; for, were the black vomit the result of such a process, it could not be 
found in the vessels of the circulatory system; for secretions, as is remarked 
by Dr. Michel, “are never seen in the bloodvessels of a part, not even with 
the aid of a magnifying power. The function is the result of the vital pro- 
cesses of the parts above mentioned, which elaborate the materials they de- 
rive from the blood into different products, then burst and discharge them,’’* 
It is evident, therefore, that if black vomit were the product of an operation 
of the kind, it would not be found collected in the capillary vessels, or that it 
would not be the means, by its discharge, of relieving the engorgement of 
these. 

5. The very large, and even extraordinary quantity in which the black 
vomit is sometimes ejected, would alone constitute a strong objection to the 
theory of secretion; as we can find nothing to be compared to it in the 
healthy or diseased operation of any regular glandular or secretory structure. 

6. The difficulties by which the theory of secretion, as connected with the 
formation of black vomit, is encompassed, are not removed by calling the fluid 
a sanguineous secretion, as the process by which such a secretion is produced, 
and the nature of the parts in which it is elaborated, cannot differ much from 
what obtains in regard to products having less or none of the characteristics 
of blood. Neither in the one case nor in the other can the fluid be formed 
by the capillaries. It may be remarked that, by the advocates of the secretory 
nature of the black vomit, no stronger reasons in favour of their views have 
been assigned than that the fluid differs somewhat from ordinary blood, and 
that it often presents a thick consistence and adheres to the inside of the 
stomach, forming a black coating of considerable thickness, and that it is 
found after death collected in the capillary vessels of the affected organ. But, 
besides that, it can be shown that the black matter is formed under circum- 
stances precluding all idea of its being the result of a secretory process; the 
facts alluded to may be more readily explained by referring the formation of 
the fluid to the operation of other agencies. 


1 Loe. cit. p. 281. 2 Charleston Journ. viii. p. 347. 
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7. The matter of the black vomit bears no resemblance to any known pro- 
duct of glandular action. 

8. It is only met with in that state of the system, and in that stage of the 
disease, when the secretory process in all other parts is generally or often 
suspended, or greatly impaired.* 

9. It not unfrequently happens, that the stomach or duodenum contains 
coffee-ground matter, while the intestines are more or less filled with coagu- 
lated blood. 

10. In some instances, discharges of black vomit and of blood alternate— 
in others, again, the black vomit is found mixed with blood in the stomach 
after death; in another set of cases, coagula of blood are found in the intes- 
tines; “the surface having the appearance of the common black matter, 
while on cutting into them the centre is found to consist of red solid coagu- 
lum.” “Tn such cases,” as Dr. Monges remarks, “in order to adopt the opinion 
of secretion, we must believe that the same vessels occupied in the secretory 
process, afforded at the same time passage to a portion of common blood; for 
we can hardly admit that the mucous follicles are the organs secreting the 
black matter.”’* 

11. Nor could such a product as the black vomit—supposing it to be a 
secretion—be thrown out from a surface as little altered in appearance as is 
the mucous membrane in a large number of instances. There is undoubtedly 
diseased action going on in the stomach—but usually this amounts to disturb- 
ance of function, though not of structure—a condition of parts perfectly com- 
patible with the formation of black vomit. ‘It does not,” as is remarked 
by Dr. Michel, who has called attention to these facts—“ it does not by any 
means imply organic lesion, without which destruction of the tissues them- 
selves to a considerable extent, it could not exist as a secretion; for I believe 
that a secretion of such appearance as the vomit, would plainly betoken a 
state of disease reaching even unto sphacelation.”? 

Enough has now been said to prove beyond doubt that the black vomit is 
neither altered bile nor the result of a secretory action on the part of the 
gastro-intestinal capillary vessels. In view of this, and taking into consider- 
ation various facts to which attention is next to be called, we shall be led to 
the conclusion that it is nothing but blood in a peculiar state of alteration. 
That it is the product of the stomach itself, when ejected from that organ, or 
of other surfaces whence it may proceed—the intestinal, urinal, pleural, peri- 
toneal, &c. has been shown. That the black vomit, or a fluid like it, proceeds 
from the capillary vessels of these parts; that it may be, and has been pressed 
out of those vessels after death, and is often seen then and during life oozing 
out of the capillaries of parts accessible to sight, as the fauces, nostrils, skin, 
eyes, are facts, which, as we have seen, are too well established to be denied, 
and must of themselves go far to prove the sanguineous nature of the fluid, 


' Lewis, N. O. Journ. iv. p. 159, 2 Op. cit. p. 61. 
3 Op. cit. viii. pp. 847, 348, 
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especially when we bear in mind the reasons assigned for rejecting the idea 
of its being the product of a secretory action of those vessels. For, if we 
refuse to admit that the fluid issuing from or pressed out of these has been 
secreted by them, we have no alternative than to regard it as blood; the only 
substance contained in these, whether in health or disease. To the same 
conclusion we naturally arrive when we take into consideration the fact that 
the black vomit is the product, in some cases, of gastric inflammation occa- 
sioned by the ingestion of acrid poisons, or by other causes ; and we know that 
in inflammation resulting from such agencies—or indeed from any agency— 
the vessels are engorged with blood, and nothing else; and that therefore 
what proceeds from them, whatever peculiar appearance it may assume, must 
be blood also. The same must be true as regards the contents of the capil- 
lary vessels in inflammation or congestion of the stomach or other parts in 
yellow fever. If we find these filled with red or dark fluid, and if their en- 
gorgement and dark colour are relieved by the discharge of that fluid, we 
may safely infer that the latter was blood, for hemorrhage is one of the com- 
mon modes in which inflammation has a tendency to terminate; and if the 
red or dark fluid which occasions the relief in ordinary cases is admitted to 
be of the nature in question, there can be no reason to doubt that, when the 
effect is obtained in yellow fever, the fluid discharged is of similar kind. Nor 
is this all. We have seen that black vomit very generally adheres to those 
portions of the mucous membrane of the stomach or intestines that are 
inflamed or congested, or from which it was effused, leaving other parts 
uncovered. In this, we have a striking proof of its analogy to undisputed 
blood, which exhibits a like disposition to adhere to inflamed surfaces from 
which it had exuded. 

Again: we have seen that vomiting of black matter sometimes alternates 
with the discharge of pure blood, the ejection of black vomit preceding that 
of blood, or the reverse; that while the stomach or duodenum contains the 
former, the intestines are filled with coagulated or fluid blood; that, in some 
cases, portions of fluid, more frequently of coagulated blood are found, the 
surface only of which presents the granular appearance. 

These facts cannot fail to point out the sanguineous nature of the coffee- 
ground matter constituting the black vomit; inasmuch as it is not probable, 
as already remarked, that two distinct fluids—the one blood, and the other a 
secretion—should be thrown out from the same vessels in rapid succession, or 
simultaneously, or that the one should be smeared over by the other. Dr. 
Lewis remarks of the two fluids; “They are thrown up together; run into 
each other by perceptible degrees, just in proportion to the quantity of blood 
exhaled, or as it is intermixed with the secretions of the stomach and intes- 
tines.” The same writer states the following fact: After remarking that in 
a large proportion of cases unchanged blood is vomited, he adds: “ We 
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have seen three brothers vomiting at the same time; one of them, slightly 
coagulated blood, resembling wine lees; another, fresh blood; and the third, 
the coffee-ground vomit. The young men were all purging blood at the 
same time.” Is it probable, that while in these three cases, the intestines 
were giving vent simply to blood, the stomach in each should have furnished 
a distinct fluid? More natural is it to conclude, that this fluid in all was 
fundamentally the same. It may be stated, in addition, that blood which 
when ejected from the stomach presented its usual appearance, has been occa- 
sionally found to assume the peculiar characteristics of black vomit after being 
exposed some time to the influence of the atmosphere.? Let me remark be- 
sides that black vomit imparts to muslin or paper a red colour, very similar 
to that resulting from dark blood. 

That black vomit must be regarded as consisting in great measure of altered 
blood is still more satisfactorily proved by the fact that the latter may be, 
and has often been, converted artificially into a fluid bearing the most striking 
analogy to that ejected in the closing stage of the yellow fever. This fluid, 
as we have seen, contains usually, if not always, a free acid—the hydrochloric— 
the presence of which is evidenced by the taste as well as by the effervescence 
produced with the alkaline carbonates and other chemical tests. Now, if we 
impart to pure blood the same property by the addition of the aforesaid, or 
indeed of any other acid, we shall find it to assume, to a greater or less ex- 
tent, the characteristic appearance of the black vomit. These results were 
pointed out long ago. Dr. Cathrall, the account of whose experiments has 
now been before the public more than half a century, while advocating a 
theory adverse to the one contended for, admits that when blood is combined 
with such acids, “‘and the mixture (is) diluted with an infusion of green tea, 
it resembles in many respects the black vomit;” and that “the odour arising 
from this combination so much resembles that arising from black vomit which 
had been kept for several years, that he could hardly distinguish one from 
the other.” The same experiment, slightly varied, has since been performed, 
and with similar results, by Dr. Lyon,* by Dr. Hope,’ by Dr. Stevens,® by 
Dr. Riddell,’ and others. 

Dr. Nott, of Mobile, took a few drachms of blood from the heart of a patient 
dead of yellow fever, and added to it four or five drops of muriatic acid, 
diluted with a drachm or two of water, and shook them well together; the 
black colour was produced instantly. 

“The same experiment was tried repeatedly on the blood of yellow fever 


patients, and on that drawn from a patient with pleurisy by cups, and the 
effect was invariably the same. Any one,” he adds, “ wishing to form a cor- 


1 Jb, iv. p. 159; Jb. i. p. 300. 2 Rochoux. 

3 Essay on Black Vomit, p. 26. See Trans. of Philos. Society. 
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5 Cited by Dr. Lyon. 6 On the Blood, pp. 360, 422. 
7 New Orleans Journal, ix. p. 420. 
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rect idea of black vomit, has only to treat blood in this way, and add a little 
gum-water or flaxseed tea to represent the mucus of the stomach, and his 
curiosity will be gratified; and no one can tell the artificial from the genuine 
black vomit.’’4 

“T once, with Dr. Thomas Hunt, of this city,” says another distinguished 
American writer, Dr. Harrison, of New Orleans, “ performed the following 
experiment: A man was brought into the dead-house, while we were there. 
Upon examination, there was no black vomit in his stomach, but a whitish 
acid-smelling liquid, amounting to about half a pint. Into this stomach, 
containing this liquid, some blood from the vena cava was poured. At first, 
we thought the experiment had failed, and we returned to other investigations. 
Upon examining the fluid, however, after the lapse of ten or fifteen minutes, 
it was impossible to distinguish it from specimens of black vomit with which 
we contrasted it.’””? 

A late writer on the yellow fever, Dr. Blair, remarks that, “ blood allowed 
to drop, as in epistaxis, into water acidulated with muriatic acid, forms a very 
tolerable specimen of some descriptions of black vomit.”? Dr. T. Y. Simons, 
of Charleston, while Professor of the Practice of Medicine in the medical 
school of that city, in 1833, was in the habit of performing the experiment 
of making artificial black vomit before the class in attendance.* Dr. Michel, 
of the same city, remarks that, by carefully adjusted proportions of acid, it is 
possible to obtain all gradations of shades in the blood. 

“ But what is still more satisfactory in the experiment, the blood imme- 
diately curdles, as it were, into little flocculi, hardly dissimilar from those of 
the black vomit. It is difficult always to produce the coffee-ground sediment, 
since it is impossible to apportion certain particles of blood to those of the 
acid, as when it oozes in disease from the tissues. I have, however, been 
able to produce artificial black vomit so perfectly similar in this respect to 
that fluid itself, that their identity was at once apparent. During my attend- 
ance on a case of hemoptysis, in which slight mouthfuls of blood were 
coughed up at a time, I obtained about a drachm, which was added to about 
six ounces of water with a few drops of hydrochloric acid, which, upon being 
well shaken, developed all the characteristics of black vomit. It was allowed 
to rest, when the black flocculi formed the usual sediment.” 


The same effect is obtained by other acids, by chloride of platinum, weak 
tincture of iodine, and other substances. Sir William Pym relates that, 
being attacked with hemorrhage from the fauces (in 1806), this was attempted 
to be stopped by applications of spt. terebinth. Having swallowed much blood 
and turpentine, he threw it up, and was struck with the resemblance it bore 
to black vomit.” 

The change in question, and from the same cause, has been observed under 
other circumstances. Dr. Carswell, in experiments made several years ago, on 
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the chemical dissolution or digestion of the walls of the stomach after death, 
found that, in cases in which the coats of the stomach were dissolved by the 
action of acids, a peculiar change in the colour of the blood contained in the 
veins of that organ was found to have occurred. It was observed to accom- 
pany the chemical dissolution of the walls of that organ, and though less 
frequent in its occurrence than the latter, was not less obviously the effects of 
the same chemical cause, for there was no discoloration of the blood when there 
was no softening or dissolution of the coats of the stomach; 2, the discolora- 
tion of the blood was observed only in the vessels situate near the parts soft- 
ened, and 3, both changes were, ceteris paribus, nearly in the same ratio as 
to degree and extent.t_ The same able physician elsewhere calls attention to 
the fact that if we kill an animal—a rabbit, for example—or open it while 
alive, and during the process of digestion, the fundus of the stomach is 
always found to contain a quantity of gastric acid; and remarks that, “if ar- 
terial or venous blood is allowed to flow into the stomach from some of the 
neighbouring vessels, so soon as it comes in contact with the digested portion 
of the food, or that in which the gastric acid is most abundant, its natural 
colour is almost immediately changed to deep brown or black. The rapidity 
with which this change takes place in the colour of the blood, as well as the de- 
gree and extent to which it proceeds, varies with the strength of the gastric acid 
and the quantity of the blood on which it is made to act. When,” he continues, 
“the digested acid fluid, or the gastric acid alone is removed from the sto- 
mach in which it was found, and is put into another stomach, or other organ, 
the vessels of which are conspicuous and filled with blood, this fluid very soon 
undergoes the same change of colour which we have said takes place when it 
is poured upon the digested food, and consequently, when in immediate con- 
tact with the chemical agent by which this change is effected.’” 

But this must suffice. Well may it be remarked that the production, in 
this manner, of a fluid, the properties, colour, and appearance of which are 
in so remarkable a manner similar to black vomit, certainly constitutes a most 
ingenious experiment;—one, indeed, so far as ocular demonstration of a gene- 
ral character is concerned, which is perfectly conclusive. (Michel.) 

Evidently satisfactory, however, as the closeness of the analogy of the artificial 
black vomit to the true is, and recognized though it be by individuals—not 
one, but many, whose familiarity with the characteristics of the latter could not 
but be a warranty of the correctness of their opinion—it has been denied ; 
and there are not wanting those, among intelligent observers, too, who main- 
tain the possibility of pointing out a difference between the two fluids. In 
evidence of this dissimilarity, Dr. Kelly remarks that, while the true black 
vomit has a flaky appearance, “like smoky mica,” the artificial has more of 
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the coffee-ground appearance; the addition of a certain quantity of sulphuric 
ether to the former will cause it to float on the surface, “having the appear- 
ance of a dark cobweb or flake of dead matter ;” while, by this means, the 
artificial is made to sink to the bottom, never more to rise. Nitrate of silver 
changes the black vomit “ to a cream-white colour, every dark speck being 
removed, while the artificial substance retains its colour, being precipitated to 
the bottom of the vessel. Besides, if black vomit consisted of blood changed 
by the action of an acid, it is difficult to account for those cases in which, at 
the same time that that fluid is ejected from the stomach, pure blood is dis- 
charged from the bowels; inasmuch as we can see no reason why the acid 
secretions acted upon the blood in the stomach and not in the intestines.* 

Plausible as all these objections may appear, they will be found, on close 
examination, to be but little calculated to shake our belief on the subject of 
the close analogy in question. If Dr. Kelly has not been able to obtain the 
flaky deposit in the artificial black vomit, and found that the latter has more 
the coffee-ground appearance, Dr. Michel arrived, as we have seen, at different 
results, and indeed found it “ difficult always to produce the coffee-ground 
sediment.” Dr. Nott® also remarks that, by the addition of acid to blood, we 
do not obtain coffee-grounds, “ which are due to the coagulation and agglome- 
ration of particles.” Besides, even were it true, that these coffee-grounds are 
alone procured, the analogy would still hold; for the real black vomit often ~ 
presents no other appearance; and all that could be said on the subject is, 
that by the means in question we can imitate one of the forms of black vomit, 
and not all. If, in some cases, black vomit is ejected from the stomach, and 
pure unaltered blood from the bowels, it is, as we shall see, simply because 
the effused fluid does not encounter in the small intestines, whence those 
discharges take place, the same modifying agencies it meets with in the 
stomach. Furthermore, whatever may be the difference as regards the 
effects of sulphuric ether and nitrate of silver on the real and artificial black 
vomit, the question of the identity of these is set at rest by the results of 
microscopical examination; for an account of which we are principally in- 
debted to Dr. Riddell, of New Orleans, and Dr. Michel,* of Charleston. In 
speaking of the appearance exhibited by the artificial substance, the latter 
gentleman says in conclusion, “ the blood was so dissolved as to colour the 
mass as usual, and the entire aspect was, in every particular, so completely 
analogous to black vomit, that an observer must inevitably be deceived as to 
whether he is examining the true or artificial product, for they are micro- 
scopically the same.” Similar results have been obtained in this city. 

But admitting that, notwithstanding all that has been adduced in favour 
of the opinion that the black vomit consists in altered blood, doubts on the 
subject may still be entertained, all difficulty must cease when the fluid is 
submitted to a chemical, and especially to a microscopical examination. 
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For the purpose of settling the first of these questions, the chemical com- 
position of the fluid, and ascertaining how far its peculiar characters depended 
on the presence of blood, I placed in the hands of my friend, Professor 
Rogers, of the University of Pennsylvania, several specimens of it, for which 
I was indebted to the kindness of another friend, Dr. Cain, of Charleston, 
and subsequently other fresh portions obtained in this city during the preva- 
lence of the epidemic of last summer. The results of this examination I here 
subjoin, by transcribing, with permission, a letter addressed to me by Pro- 


fessor Rogers 
Sept. 12, 1853. 


My Dear Doctor: The four specimens of black vomit which you handed me 
last autumn for examination, gave the following results :— 

They came, you remember, from Charleston, and were labelled by us for 
reference, A, B, C, D. 

Albumen was detected in all excepting A, and this was not examined for it, 
since it was impossible to free the liquid from the large amount of dissolved 
colouring matter which rendered it opaque. Sulphuric acid was present in all. 
Chlorine was present in all. Iron was detected in the ashes of all. Alkaline 
bases were found in the ashes of all. Lime was detected in all. Hydrochloric 
acid in the free state. The liquids were quite dilute, as their specific gravities, 
here given, show. ‘Therefore, as the quantities furnished scarcely admitted of 
so minute an analysis, they were not examined for phosphoric acid. 


Sp. gr. of A, 1.016; B, 1.005; C, 1.004; D, 1.003. 
I have just finished testing the liquid you left with me on the 9th, specimens 
E. and F., and have found in it the following substances :— 


Albumen. 

Sulphuric acid, in a state of combination. 
Chlorine, 


Earthy phosphates. 
ron. 
Hydrochloric acid in the free state. 


These substances, although not the sole ingredients of blood, are yet ail of 
them, with the exception of free hydrochloric acid, constituents of that liquid— 
a fact which, taken in connection with the other characters, and especially the 
microscopic appearance of the liquids, gives strong evidence that they contain 
much altered blood. Indeed, the presence of several of the substances enume- 
rated, as albumen, iron, and sulphuric acid, seem not to admit of any other 
explanation, since it could scarcely be possible that in that stage of the disease 
they were the results of any food remaining in the stomach. 

I am, very sincerely, your friend, 
R. E. Rocers. 


As regards the specific gravity of the specimens examined by Professor 
Rogers, it varied, as will be seen, from 1.003 to 1.016. In the examinations 
by Dr. Michel, of Charleston, it varied from 1.010 to 1.027—water being 
reckoned as 1.000. When kept until decomposition began, and bubbles of 
air and gases were produced, this changed very much, being sometimes as low 
as 0.986 or 0.962. The decanted liquid, without the solid parts, gave 1.000 
to 1.015. A specimen examined by Professor Hume, and which was re- 
markably black, had a specific gravity as high as 1.032.1 


' Op. cit. Charleston Journ. viii. pp. 334, 335. 
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Of the composition of the white and precursory vomit, we know, as yet, 
little. Though some was collected on several occasions last summer, the op- 
portunity of having it chemically examined, did not present itself. As already 
stated, it was strongly acid; and everything leads to the opinion expressed by 
Dr. John Davy, who remarks that, “judging from analogy, it will be found 
to be serous, or to contain albumen ;—the analogy, for instance, of the dis- 
charges in cholera, in diarrhoea, and dysentery, and, I may add, in catarrh; 
even in common catarrh, I have found the perfectly transparent fluid which 
drops from the nostril, possessed of the properties of very dilute serum, ex- 
hibiting, with test papers, an alkaline reaction, and affording, on being boiled, 
a minute quantity of coagulated albumen.”? 

The black vomit has been submitted to a microscopic examination by Dr. 
J. Davy,* Drs. Hayne* and Michel,* of Charleston, Dr. Riddell,5 of New Or- 
leans, Dr. Alonzo Clark,® of New York, Dr. Hassall,” of London, and, at my 
request, by Dr. Leidy, of this city, and the result of their experiments goes to 
prove beyond doubt the correctness of the views here contended for as to the 
nature of the fluid. Dr. Davy says that, “under the microscope, black vomit 
has appeared to be very heterogeneous, exhibiting small irregular plates, not 
unlike epithelium plates; numerous particles, not unlike blood-corpuscles, 
altered by the action of water; and some larger and grayish clustered parti- 
cles.” Dr. Hayne describes the fluid as containing blood-corpuscles in the 
greatest abundance, floating in a dark fluid. They were, however, considerably 
altered in form, being, as it were, considerably flattened and elongated. There 
were also epithelium scales. Dr. Michel, in his first publication on the sub- 
ject, in 1849, states that he found it to consist of blood with vitiated corpus- 
cles, and of epithelial scales, the whole floating in the serum. In his second 
essay, which appeared in May, 1853, the same intelligent and reliable writer 
says :— 

“‘Had the smallest particle of this black liquid been conveyed to the stage 
of the microscope years ago, when the whole country disputed its character, 
speculating and theorizing ingeniously about it, it would have been found to 
be nothing more nor less than blood, mucus, and epithelia, disturbed by the 
action of some reagent, and in forms as tangible, if I may so speak, to the com- 
pressorium and other instruments in ordinary use, as these organic products 
are in any other condition. The coffee-ground sediment presented every re- 
semblance to coagulated blood, appearing as so many dense opaque masses, 
tinged darkly with hematine. Small portions, rendered less opaque by proper 
manipulations, were found to consist of shreds or beds of mucus, entangling 
numerous scales, granules, and some disks; and as they floated over the field 
of vision, the tenacity with which the flocculi of black vomit preserve their 
colour and form, seemed easily explained, the blood being so inclosed among 
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the epithelial cells and mucus as not to be easily dissolved, or its fibrin washed 
white, even in samples kept for a length of time.” 


Of these epithelial cells, which are very numerous, Dr. M. detected all the 
varieties, except the ciliated. 

But “blood in a broken-down and altered condition, is met with invariably 
in abundance; indeed, it is this which constitutes black vomit par excellence. 
Every object under the microscope is intensely coloured by it, as a large pro- 
portion of hematine appears to be in complete dissolution. It need hardly be 
remarked, that the blood-corpuscles are entirely separated from each other, 
and never seen in rolls or piles, and are equally changed in their physical 
nature. We sce no disks, or but few, turning edgewise while in motion. 
The vast majority are entirely dissolved, a granular detritus being all that re- 
mains even in the freshest condition. Some again are spheroidal, distended, 
or otherwise misshapen, most generally corrugated, measuring 1.3000 of an 
inch, undergoing exactly the same modifications as we produce at will by 
treating them with acetic, nitric, hydrochloric acids, or concentrated saline 
solutions.” 


The microscope of Dr. Riddell showed the black vomit to be blood, having 
the appearance of being materially modified by acid. Most of. the blood-cor- 
puscles seemed to have been disintegrated, broken down into small granules 
and irregular masses. Clots generally abounded containing whole corpuscles, 
generally spherical and smaller than the normal size, from 000.20 inch 
diameter to 000.30, the usual measurement being 000.25. In one case, the 
corpuscles presented nearly their usual appearance, measuring from 000.25 
to 000.33. 

“ After the microscopic clots of disintegrated and modified blood, the next 
most prominent feature in black vomit is the abundant occurrence of groups 
of large, connected, beautifully-developed cells; modified epithelial cells of 
the stomach, abnormally developed. These vary in diameter from .00050 
inch to .00200. In shape, they are spheroid, ovoid, oblong-ovoid, or poly- 
hedral, usually nucleated; nucleus .00012 to .00040 in diameter. These 
cells are filled with granules, measuring .00002 to .00004 inch.” 

Dr. Clark found, with a magnifying power of 400 diameters, a large 
amount of the epithelial lining of the stomach and its crypts (some cells of 
which were granular and breaking up; some in a normal state; some were 
separated, floating free ; others were united in sheets of limited extent), and 
a fine granular matter, which was probably the disintegration of epithelial 
cells. In another specimen, the sediment contained, like the other, the epi- 
thelium of the stomach and its crypts. These bodies were seen sometimes in 
sheets of moderate extent; sometimes as individual cells. Many of them 
were granules, and a few of the larger flat cells contained oil-globules. The 
fine granular matter, so abundant in the first specimen, was scen also in this, 
but in smaller quantity, and probably should be referred to the same source, 
the disintegration of some of the cells. Of substances that did not belong 
to the stomach tissues, Dr. Clark notices: 1. What he is compelled to regard 
as blood-corpuscles. 
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“These were of a uniform dark yellowish-brown colour, and existed in 
great abundance, constituting from one-sixth to one-quarter of the mass. 
Their forms varied from the disk-shape to the globular. Some were isolated, 
but more were grouped. Some were no more than a third the size of the 
largest. Some were in the process of disintegration, and formed nebular 
spots of considerable size, mostly granular; yet in the midst of the granules 
were small granular and large disk-shaped bodies. But all had the same 
dark brown colour, and it was easy to trace a regular gradation from the 
unquestionable disk-shaped blood-corpuscle, through the larger and smaller 
globular bodies to the granular bodies.” 

2. Numerous scales of opaque black matter, having no uniform shape, and 
susceptible of fracture in any direction. This substance Dr. C. regards as 
the product of some chemical change in the colouring element of the blood. 
It was abundant in both specimens examined, in one of which it constituted 
at least one-twelfth of the whole bulk of the sediment.t 

3. A large quantity of a peculiar crystalline matter, sometimes in the 
form of a brush, but oftener flattened, as if spread by the weight of the glass 
cover, white in colour and nearly transparent. 4. A vegetable growth in 
linear, or rather, stout joints, the sections commonly separated, but often 
united as bya hinge. This element was in great abundance in one specimen, 
but net seen in the other. It disappeared entirely after the lapse of three 
weeks, leaving only the substances described above. 

_ Dr. Hassall, among other elements, found “ vast numbers of irregular 
bodies, frequently of a brown colour and resembling somewhat blood-disks, 
shrivelled and discoloured. Multitudes of molecules and amorphous masses 
of a brownish or blackish colour.” Dr. H., it is true, doubts the propriety 
of regarding the irregular bodies above mentioned, “which formed the most 
abundant and peculiar element of the fluid, and upon which its colour to 
some extent depended, as altered blood-disks, on the ground that they are 
insoluble in strong acetic acid; and is inclined to the opinion that they are 
the sporules of a fungus. But the latter supposition is purely hypothetical ; 
while the objection must fall to the ground, inasmuch as acetic acid does not 
completely dissolve blood-corpuscle. It deprives them, as Dr. Clark remarks, 
of their colouring matter, and reduces their refractive power so nearly to that 
of the fluid in which they float, that a good lens and close examination are 
required to see them, but they do not entirely disappear. Besides, it is 
found that, if fresh blood-corpuscles are first macerated in dilute hydrochloric 


1 This pigment matter is often met with in other pathological states of the system. 
It abounds in the ‘bronze liver” of remittent fever. It i8 occasionally seen in the 
urine; and it is frequently easy to trace gradations in its colour from the dark brown 
of the corpuscles above described, to the jet black which usually distinguishes it. I 
am not aware that it has received a name, unless it should be considered a modifica- 
tion of melanine or melanose. 

To these two constituents must be ascribed the peculiar colour in both these speci- 
mens. And I cannot doubt that they are alike the result of sanguineous effusion 
from the lining membrane of the stomach.—Clark. 
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acid, they become insoluble in acetic acid, and the disk-shaped bodies dis- 
covered in the black vomit have been acted upon by the former acid, we have 
a ready explanation of their being no longer soluble in the latter, which, as 
we have seen, is invariably found in that fluid.t 

Portions of the specimens of black vomit, which, as already stated, I ob- 
tained through the courtesy of my valued friend, Dr. Cain, of Charleston, 
were placed by me for microscopical examination in the hands of Dr. now 
Professor Leidy, whose accuracy in matters of the kind is well known through- 
out the yast expanse of this country, and of the scientific world abroad. 
The accompanying figures, 1 to 6 of Plate I., represent the results of his 
examinations. 

The sediment of specimen A (Fig. 1) consisted of: 1. Numerous transpa- 
rent circular or tabular crystals, which were simple or arranged in radiating 
groups. Isolated, they measure from the one 3000th to the one 300th of an 
inch. 2. Isolated brownish granules. 3. Groups of brown granules from the 
one 3000th to the one 1000th of an inch. These were apparently the result 
of degradation of blood-corpuscles. 4. A few unchanged blood-corpuscles. 

Specimen B (Fig. 2) contained in its sediment: 1. Numerous groups of 
brown granules from the one 3000th to the one 600th of an inch in diameter. 
In these groups could be observed blood-corpuscles in all stages of degradation ; 
from such as were slightly changed to dark granules not more than the one 
14,000th of aninch. 2. Numerous very minute crystalline bodies. 3. Debris - 
of epithelial cells. 4. Unchanged blood-corpuscles, few in number. 5. A few 
groups of blood-corpuscles. 

Specimen C (Fig. 3) contained numerous brown granules from the one 
14,000th of an inch to the size of a blood-corpuscle, and appearing to be blood- 
corpuscles in various stages of degradation. Most of the granules were isolated ; 
but a few were arranged into groups. 

Specimen D (Fig. 4), which was the freshest, contained some perfect epithe- 
lial cells and a few fragments of the same; but consisted in great measure of 
decomposed blood. This latter consisted of blood-corpuscles from which the 
colouring matter appeared to be entirely exosmosed, but which still retained 
their outline form; and of fine brown granular matter, the result of the con- 
version of the exosmosed colouring matter of the corpuscles, or hematine with 
hematoidine. The accompanying drawing, which exhibits the discolorized 
blood-corpuseles and the hematoidine granules, is on a larger scale than the 
others. 

Specimens of the fresh fluid derived from individuals who died of the yel- 
low fever in this city during the preceding summer and autumn, were ex- 
amined by Dr. Leidy, and always with the same results, so far as regards the 
presence of a large amount of disintegrated blood-corpuscles. 

Specimens E and F (Figs. 5 and 6), represent the results obtained in two of 
those examinations. In the first (E), we have blood-corpuscles of a light- 


' Clark, pp. 283, 234. 
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brown hue and granular hematine. In the second (F), we have the same 
materials, with the addition of some oil globules and a yeast fungus. Both 
specimens contained epithelia, but these are not represented, because, as Dr. 
Leidy remarks, they are a normal constituent of the gastric liquids. 

From all that precedes, we cannot but perceive the impossibility of deny- 
ing that the sedimentary portion of the black vomit is composed almost en- 
tirely of blood-corpuscles in various stages of degradation. These altered 
corpuscles have been found to constitute the main element in the composition 
of that substance by the writers mentioned, as well as by Dr. T. Hewson Bache, 
Dr. J. E. Rhods, Dr. J. Darragh, Resident Physicians of the Pennsylvania 
Hospital, Dr. J. F. Green, of the city, and indeed by all who have submitted 
the fluid to a microscopic examination. 

The next most prominent feature in the black vomit is, the presence of 
epithelial cells. These vary in respect to their abundance, size, and shape, 
and while stated by some to have presented themselves in all the specimens ex- 
amined, they have, in some instances, been found wanting. Of the six speci- 
mens reported upon by Dr. Leidy, two were deficient in this particular. The 
size and shape of these cells, as observed by Dr. Riddell, have already been 
referred to. In the hands of Dr. Michel, the scaly, columnar, and spheroidal, 
have, at different times, been plainly made out with their nuclei and nucleoli, 
but in very different proportions—the scaly or lamellar cells being always 
most numerous. 

“‘ Many of these latter,” Dr. Michel states, “are seen as perfect in shape as 
when artificially removed from the mucous surfaces of the throat, gullet, or 
mouth, and frequently united by an adhesive intercellular matter in the order 
of the hexagons of a tesselated pavement, some presenting at their centres ac- 
curately defined nuclei, which the addition of a little diluted acetic acid rendered 
even more apparent. These are evidently shed from the mucous lining of the 
cesophagus, pharynx, back part of the fauces, and mouth during the act of 
vomiting.” “ But if carefully examined, there is no sample which will not 
disclose the presence of the columnar epithelium of the gastric membrane.” 


These varieties of cells are represented in Plate I. Figs. 7 and 8, which 
I borrow, with permission, from Dr. M.’s essay. 

The existence of these cells in the black vomit cannot be matter of astonish- 
ment, inasmuch as every physiologist knows that the fate of the epithelium 
is very different from that of other parts; for while the old elements in other 
cases are reconveyed into the blood, those of the epithelium are shed on the 
free surface of the mucous membrane, and thus become at once eliminated 
from the system. Hence, they are detached and more easily shed, doubtless, 
in the disease in question in consequence of the morbid state of the stomach, 
and its abrasion from the acridity of the black vomit, during the act of vomiting. 
Dr. Riddell remarks, that upon the inner coat of pieces of stomach, which, 
before the death of their owners, had cast off black vomit, he found myriads 
of these cells developed, and traversed by most delicate capillary bloodvessels, 
which, by a little aid of the imagination, appeared to be newly formed.” If 
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this be so—if, as Dr. Riddell states, epithelial cells are abnormally developed 
in the yellow fever; if they become filled with blood, the latter pushing for- 
ward into them, as in embryonic development, forming capillaries—and, if in 
consequence of their extreme tenuity and want of strength, they rupture— 
thereby giving passage to their contents into the cavity of the stomach; and 
if “this great development of delicate cells upon the mucous coat of the sto- 
mach” turns out to be “a most important link in the chain of causation, 
which ends in black vomit,” we shall have been furnished with facts or sug- 
gestions not before mentioned, and for which that able experimenter should 
be duly credited. 

The black liquid matter formed in the upper part of the intestinal canal, 
as well as the coffee-ground fluid discovered in other portions of the latter, 
have much the same appearance under the microscope as that which proceeds 
from the stomach. Somewhat different is the result obtained in the exami- 
nation of the dark or black pasty and tar-like matter discharged from the 
bowels, and found, and doubtless formed, in the lower portion of the canal. 
Of this, the microscopic character bears but a slight resemblance to that of 
the gastric effusion. It is found to consist of a muco-granular substance, 
containing a multiplicity of lacerated cells, but no blood-corpuscles. Dr. Mi- 
chel states, that the dark-bluish mucous colour of this substance is hardly 
obscured by any hematine. True, however, as this may be, we can find no 
reason to doubt the identity or close connection of this fluid with the true 
black vomit, or to withhold our belief from the fact that the difference arises 
from the circumstance that, in cases in which the matter ejected per anum 
assumes the appearance in question, the blood has undergone a kind of diges- 
tion in its passage through the intestines.t (See Plate I. Fig. 9.) 

Dr. Samuel Jackson, in his account of the epidemic of yellow fever which 
prevailed in this city in 1820, remarks that Dr. Rhees, the resident physician 
at the City or Fever Hospital, in some experiments he instituted on the 
black vomit with a solar microscope, found innumerable quantities of animal- 
culze to exist in it. A single drop contained many thousands, being apparently 
a congeries of them. The black mucus of the intestines exhibited the same 
phenomenon. When the matter fresh thrown from the stomach was examined, 
the animalculz were alive, and in constant motion; but if taken from the 
dead subject, or inspected after standing some time, they were always dead and 
quiescent.* 

Others have made analogous statements, and very recently Dr. Manley, in 
a short communication to the London Lancet, remarks, that his attention was 
first called to the subject by a paragraph in Wood’s Practice; and that, during 
the prevalence of the yellow fever in Pernambuco, in 1852, he verified the fact 
in several instances—the animalculz being acari (species unknown).* 


! Michel, loc. cit. p. 338. 
2 An account of the Yellow or Malignant Fever as it occurred in the City of Phila- 
delphia in 1820, p. 81. 0. in Philad. Journ. of Med. and Physical Sciences, ii. p. 23. 
3 London Lancet, Am. ed. Feb. 1853, p. 192. 
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Nothing of the kind, however, has been found in the experiments of Dr. 
Clark, Dr. Leidy, and Dr. Hassall. Dr. Michel, in a short essay on the black 
vomit, published in the fifth volume of the Charleston Medical Journal, stated 
that the fluid never presented infusoria when fresh, but that these were de- 
veloped whenever small quantities were allowed to remain in the room. 
(p. 748.) Subsequent examinations, however, made on a larger scale, have 
not confirmed this statement; for Dr. M. now informs us that, in recent sam- 
ples of the ejecta, he never detected spontaneous evolutions of the kind. 

“On this subject,” he says, “I have experimented with care; and if by 
animalcule we are to understand the initiatory forms of animal cell life, as 
they are recognized in the familiar varieties of Polygastrica and Rotifera, I 
say, without hesitancy, that such were never to be seen, either in fresh or 
putrescent specimens of the vomit. Dr. Rhees’s experiments were made with 
the solar microscope, an instrument certainly not adapted for such investiga- 
tions as these.” “If infusoria were present, we could hardly fail to encounter 
them, for whoever has watched the development of the simple monad, is aware 
that they are propagated with such magical rapidity, that when one is disco- 
vered, countless numbers are soon found to follow in its suite.” 


In the experiments of Dr. Riddell, minute filiform algse were uniformly 
present, varying from .00001 to .00003 in thickness. Several jointed 
forms of moving alge were equally constant, though mostly very small. 
Vital organizations still more minute, were constantly met with. In one 
sample of black vomit, an unusually trifling form of that rather rare parasitic 
organism, the Sarcina, was observed. ‘The cells or segments in that sample 
were arranged mostly in squares, and each separate segment, having an oval 
form, measured near .00003. p. 421. Other investigators have found no- 
thing of the kind. Nor is this to be wondered at; for, as has been remarked 
by both Dr. Hassall and Dr. Michel, the black vomit, from its intense acidity, 
is not favourable to the development of alge, which are not likely ever to be 
present, except as the result of decomposition. From the same cause—the 
acidity of the fluid—and from the circumstance of the latter being an organi¢ 
product, we must be better prepared to find it containing fungi of various 
kinds. Hence, these products—especially the Torula—have often been de- 
scribed as present. A small variety of the concentrated form of them was 
discoyered, with one or two exceptions, in every sample examined by Dr. 
Riddell. They were generally very abundant. The individual buds were oval, 
averaging .00018 in length by .00012 inch in breadth. In Plate II. Figs. 
11, 13, 14, 15, will be found figures of the algee and fungi observed and de- 
scribed by Dr. Riddell. The examinations of the putrescent fluid afforded Dr. 
Michel an opportunity of witnessing the development and mode of growth of 
a fungus Protophyte very much resembling the Torula cerevisii, if it be not 
identical; the only difference being the constant absence of nuclear eells at 
all periods of its development and growth. Dr. Hassall detected: 1. Ramose 
branches of the sporules of a fungus; 2. Large circular sporules, usually 
single, but sometimes ranged in rows, and giving origin to slender threads or 
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filaments; 3. Branched and moniliform threads of a fungus usually occurring 
in bunches; 4. Many compound cells, having the appearance of sporangiv. 
(See Plate II. Fig. 16.) Dr. Clark, on the other hand, found in one of the 
specimens he examined, a vegetable growth in linear or rather stint joints 
(Plate II. Fig. 10), the sections commonly separated, but often united as by 
a hinge. It was in great abundance, but disappeared entirely after the lapse 
of three weeks. The same was found by Dr. Riddell (Fig. 12). 

It thus appears that different fungi are evolved under particular circum- 
stances, for each of the investigators referred to has seen different growths ; 
while in many instances they fail entirely to be observed. From this we 
conclude that, when these bodies are found, they are accidental, and may not 
improbably be referred to particular substances administered as food or medi- 
cine, and that consequently, contrary to the opinion of Dr. Hassall, they have 
no relation to the cause of the vomiting. 

But be this as it may, the inquirer who bears in mind what has been said 
respecting the microscopical characters of the true black vomit, backed by all 
the corroborative facts and circumstances before adduced; and who, at the 
same time, takes into consideration the close analogy existing between the 
fluid ejected from the stomach and other parts, and that artificially made by 
the means mentioned—a representation of which, as given by Dr. Michel, 
will be found in Plate II. Fig. 17—will, unless labouring under the incubus 
of some preconceived and favourite theory, feel little disposition to deny or 
doubt the sanguineous nature of the substance in question. It is altered blood 
mixed with inspissated viscid mucus and other gastro-intestinal secretions ; 
themselves modified by a larger or smaller portion of hydrochloric acid. 

The next question which presents itself is, how and where does the blood 
thus effused undergo those changes which impart to it the characteristics of 
the black vomit ? 

It has been supposed that the blood thus discharged in the cavity of the 
stomach has coagulated there, or on the surface over which it was effused, 
‘and, having been detached and triturated by the violent and frequent con- 
tractions of that organ in the efforts to vomit, has had its appearance as a 
coagulum of blood altered, and its colour darkened by the gastric juice, or by 
some chemical decomposition, either spontaneous or produced by the action 
of the air, or other matters contained in the stomach.’ Others have attri- 
buted the effect to the blood’s being brought under the digestive power of the 
stomach.* That this opinion receives support from the facts mentioned of 
blood ejected from the stomach assuming subsequently the character of black 
vomit, and of coagula being found in that cavity presenting only exteriorly 
these characters, may perhaps be true. But it is opposed by facts and cir- 
cumstances entitled to consideraticu. The stomach, at the period when black 


1 Bancroft on Yellow Fever, p. 28. 
2 Audouard, Recueil, Introd. p. 1; Rochoux, op. cit. p. 533. 
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vomit is ejected, is not usually in a condition to carry on the digestive pro- 
cess; while in hematemesis, where the organ is comparatively healthy, or at 
least has not undergone changes calculated greatly to impair its digestive 
functions, the blood, though dark in colour, rarely assumes the coffee-ground 
appearance, and other characteristics of true black vomit. Furthermore, in 
yellow fever, the matter seldom remains long enough in the stomach or bowels, 
or on the surface of the membranes, from the capillaries of which it is effused 
to be changed by the digestive process, supposing this to be less impaired than 
we know it to be, and to undergo much of the trituration referred to by Dr. 
Bancroft. We can sometimes, as Dr. Evans remarks, distinguish this organ 
becoming more and more distended under our fingers as the matter accumu- 
lates, which it does in about ten minutes, and sometimes in a shorter period ; 
and when filled the vomiting is renewed. In addition to this, it may be 
urged that the matter of the black vomit oozes, at times, from surfaces where 
it can have undergone, or can undergo, no digestive influence, or no tritura- 
tion; and has, as stated above, been detected in the engorged capillaries of 
the stomach and intestines, where of course it could, by no possible means, 
have been formed by the process contended for. 

More natural is it to conclude, with many modern writers,? that the blood 
acquires generally, if not always, in the stomach and intestines—or in which- 
ever part the phenomenon is observed—its peculiar and characteristic features ; 
and that, when it does so, the effect, as may be inferred from the almost uni- 
versally acid nature of the vomit, and the well-ascertained conversion of blood 
into a substance perfectly identical with that fluid by the addition of the acids, 
is doubtless due to its meeting there with a large portion of free hydrochloric 
acid, the morbid product of the disease. 

Dr. Carswell claims the credit of being the first to suggest or prove the 
correctness of this opinion. 

“The fact of the black discoloration of the blood effused into the cavity of 
the stomach and intestines being produced by the chemical action of an acid 
fluid or gas contained in those situations, does not appear to us to have been 
ever suspected till after the result of our experiments on this subject were 
made known.” ‘The matter of black vomit and dejections was believed to 


be altered in the stomach and intestines; but whether by a chemical or vital 
agent was quite undetermined.” 


In relation to this matter, it may once more be remarked that Dr. Cathrall, 
more than half a century ago, was fully aware that, by the action of an acid, 
blood was changed in its characters, and converted into a substance resem- 


1 A Clinical Treatise, &c. p. 249. 

2 Nott, p. 281; Am. Journ. ix.; Blair, p. 81; Wood, i. p. 801; Lyon, loc. cit. ; 
Riddell, loc. cit.; Hunt, quoted by Dr. Riddell; Stevens, 288, 330; Michel, op. cit. 
348, 344; Carswell, Cyclop. iii. p. 102; Pym, op. cit. 222; Harrison, N. O. Journ. ii. 
p- 147. 

3 Cyclop. iii. p. 102. 
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bling in every particular the genuine black vomit. Before him, Portal, 
in speaking of the appearance of blood effused into the cavity of the stomach, 
remarked that doubtless it there “assumes a dark colour; because, not being 
then in contact with oxygen gas, it becomes carbonized by combining with the 
carbonic acid which exists in the stomach and intestines.” 

Dr. Samue! Brown, of Boston, in his account of the epidemic which pre- 
vailed in that city in 1799, in speaking of the septic acid, which, according 
to Dr. 8. L. Mitchell’s theory, constitutes the cause of the disease, and is 
formed in the prima viz, as well as derived from external sources of organic 
decomposition, says: ‘ The coffee-coloured matter, commonly called black 
vomit, ejected in what are called bilious remitting fevers, seems to owe its 
colour to a mixture of this acid, as appears from its stimulant nature noticed 
by dissectors, with a quantity of bile and d/ood, which is poured out of such 
vessels as have their coats destroyed by this poison.”? Dr. Lyons, as already 
stated, published in 1828 the opinion, based on experiment, that black vomit 
was blood changed from its normal state by the action of muriatic or gastric 
acid; and Pym, whose volume on the Bulam fever appeared in 1814, states 
positively that black vomit is blood modified by an acid. The account of Dr. 
Carswell’s experiments appeared in 1830. 

The propriety of this view of the mode of formation of the black vomit is 
farther illustrated by phenomena observed in other diseases, in not a few of 
which the changes in the blood, which approximate it in a greater or less 
degree to the fluid in question, are evidently due to the action of the acid 
secretions with which it comes in contact, or is mixed. The dark colour of 
the blood in hematemesis, which at times contrasts so strikingly with the 
florid blood of hemoptisis, has usually been ascribed to the circumstance that 
while the latter is of arterial origin, the former proceeds from the venous 
capillaries. With much show of reason it has been suggested that the differ- 
ence depends on the circumstance of the admixture of the blood on the one 
hand, with oxygen in the lungs; on the other, with the hydrochloric acid of 
the gastric secretions. The probability of the fluid and gaseous contents of 
the alimentary canal acting on the blood after it is poured out, and depriving 
it of its bright colour, was strongly insisted upon by Portal (see the celebrated 
work just quoted), who disbelieved, as Areteus had done long before him, the 
venous origin of hematemisis; an opinion in which that very distinguished 
writer has been followed by several pathologists, and among these by our 
countrymen Drs. Condie, Nott, and Michel. If the comparatively small pro- 
portion of the acid existing in that disease can darken the blood to the extent 
often noticed, we can readily conceive how a much larger portion of it, acting 
on blood already impure, can impart to it the characters of black vomit. 


1 Cours d’Anatomie Médicale, v. p. 188; J6. Obs. sur la Nature et le Traitement 
du Méléna—Mém. sur plusieurs Maladies, ii. p. 209. 
2 A Treatise on the Nature, Origin, and Progress of the Yel. Fev. &c. p. 46, 1800. 
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Attention has been called, in an early part of the present essay, to the fact 
that a fluid in every respect resembling the black vomit, is sometimes ejected 
in dyspepsia and during pregnancy; and every one knows that, in such condi- 
tions of the system, the predominance of acid in the stomach is a very usual 
phenomenon; and on inquiry it will be found that, in those cases in which 
the effusion of this black substance took place, the acid formation was particu- 
larly noticeable. Dr. Michel reminds us, that this again is seen in certain 
instances of renal affections; the blood becoming ultimately mixed with the 
acid mucus of the bladder. The same writer, with great correctness, remarks 
that blood is frequently seen to be red while it oozes from the surface of the 
uterus, but becomes dark so soon as it combines with the vaginal secretions, 
which are decidedly acid. 

In some of the varieties of what Dr. Carswell has denominated the spurious 
melanosis, the discoloration of the blood is satisfactorily shown to be the re- 
sult of the action of chemical agents, the change taking place, as we have 
seen, in the vessels or cavity of the stomach, and in the cavity or vessels of the 
peritoneum.* Here, the modifying influence of gastric or hydrochloric acid 
is too apparent to be denied. 

Doubtless we may explain in the same way the occurrence of the discharge 
of blood similarly altered from other surfaces. The acid character of the 
sensible and insensible perspiration, under particular circumstances, is well 
known; and that the skin secretes at times hydrochloric. acid, was several 
years ago ascertained by Dr. William Lyon, of Dominica, whose observations 
were made on recruits arriving in the colony. With this in view, we can 
readily account for the black and grumous appearance which the blood effused 
from the denuded cuticle, in some cases of yellow fever, has been found to 
assume. May not something of the kind take place in the serous mem- 
brane, also, from the formation of acid in that tissue, or through the effect of 
endosmosis during life, or of imbibition after death? On this subject, we are 
not left to conjecture. Dr. Carswell, so often referred to, who has adopted 
and strongly advocated this opinion, and whose experiments on the discolora- 
tion of the blood and the dissolution of the walls of the stomach by the action 
of gastric acid are well known, found that the influence of that acid in pro- 
ducing the first of these effects, is not limited to the contents of the alimentary 
tube. Not only, he says, is the blood that has been poured into the cavity 
of the stomach, or is contained in the vessels of the mucous or submucous 
tissues changed from red to brown or black, but likewise that of the sub-peri- 
toneal vessels of the same organ is similarly altered. Dr. C. has also seen 
the same black discoloration of the blood in the sub-peritoneal vessels of a 
neighbouring organ, such as the liver, spleen, intestines, of diaphragm in con- 
tact with that portion of the stomach which contained half-digested food or 


1 Cyclop. iii. p. 99. P 
2 Observations on Black Vomit, Lond. Med. Phys. Journ. (N. 8.) iv. p. 100. 
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gastric acid. It is not difficult to understand that blood effused into the 
cavity of the peritoneum will undergo the same change of colour as that 
which takes place in the fluid contained in the vessels. Dr. C. produced effu- 
sion of blood into the cavity of the peritoneum around the stomach in several 
animals, and was thus enabled to witness its conversion from red to brown or 
the deepest black. He took a portion of stomach containing gastric juice, 
placed it on a coagulum of blood, or kept it in close contact with a portion of 
intestines on which there was a greater or less number of vessels filled with 
red blood. In both cases the blood assumed a brown or black colour, no 
doubt from the acid having been carried from the interior of the stomach by 
imbibition.* 

But be this as it may, the formation by the gustro-enteritic mucous surface, 
in the progress of yellow fever, of an acid fluid of sufficient strength, and in 
sufficient quantity to affect the blood in the way which the same kind of 
agents do in the hands of the chemist, cannot be matter of astonishment. 
We know that such a fluid is always found in the stomach during the digestive 
process in the state of health. Dr. Prout, so early as 1823, announced as 
the result of his experiments, that such was the fact; and he found that this 
acid was free, or at least unsaturated, muriatic, or hydrochloric acid. Ber- 
nard, Thompson, and others, have thought that this acid was the phosphoric ; 
by others it has been regarded as the lactic. But it may be safely said, that 
subsequent experience has confirmed the opinion expressed by Dr. Prout, as 
to the existence of the hydrochloric acid, the proceeds of the chloride of so- 
dium of the blood, which, while it contributes that acid, at the mucous mem- 
brane of the stomach, to the gastric fluid, leaves free soda to be carried to the 
liver by the veins of the stomach. In fevers, acid is preternaturally formed. 
Dr. Stevens (322), in speaking of a case of malignant lake fever, which he 
saw in 1830 at Rochester, N. Y., in company with Dr. Henry, a distinguished 
physician of that place, says :— 

“The stomach was so excessively tender that the patient could scarcely allow 
even the slightest pressure to be made on the epigastrium. The tongue was 
exceedingly foul, and when I applied a small piece of moist litmus paper to 
this organ, the test was reddened almost as suddenly as if it had been dipped 
into a strong acid. The same thing occurred when litmus paper was dipped 
in the fluid ejected from the stomach.” 

A similar change takes place, even more uniformly, in the yellow fever. It 
does so long before the appearance of black vomit; and we have seen that 
the white ropy fluid frequently ejected at the close of the second stage is 
usually intensely acid. Can we, when bearing these facts in mind, and 
recollecting the effect of acids on the blood out of the body, fail to discover a 
ready explanation of the formation of black vomit? 

But it is not less possible that the change may take place, not in all cases, 


1 Op. cit. iii. p. 100. 
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as some writers have affirmed,' but in some, before the blood has been effused 
into the cavity of the organs, and consequently in the capillary vessels. Its 
discovery in these, as mentioned in a former page; its frequent and quick 
renewal ; its effusion in an apparently formed state from external and visible 
surfaces, undoubtedly lend some support to the belief. But if such is the casé, 
if the vessels through which the black vomit exudes, really modify the blood 
in its transit to the surface, and, in that sense, may be said to secrete the for- 
mer—for the idea of a regurgitation, once entertained by or attributed to 
some of our physicians,* can scarcely be seriously thought of—they cannot, 
from all we have seen, be admitted to do so otherwise than through the 
agency of an acid, which must reach the blood by the process of endosmosis. 
Whether this suggestion will be ever confirmed ; whether the acid being in the 
stomach and intestines finds its way into the bloodvessels which subsequently 
throw it off in its formed state; or again: whether the acid is formed in the 
very capillaries which contain the blood modified, as some have suggested, 
remains to be verified; for, so far the opinion is mainly conjectural. In the 
meanwhile we cannot go astray, if, with able pathologists and accurate expe- 
rimentalists, we regard this change, when it takes place in the capillaries, as 
the effect of a cadaveric alteration. We have seen that, in the experiments 
of Dr. Carswell, a peculiar change in the colour of the blood contained in the 
gastric vessels is observed to accompany the dissolution of the coats of the 
stomach, and that this is not less obviously the effect of the same cause—the 
agency of the gastric acid. We have seen that, in some experiments, when 
the digested acid food, or the gastric acid alone, is removed from the stomach 
in which it was formed, and put into another stomach, or other organs, the 
vessels of which are conspicuous and filled with blood, the fluid very soon 
undergoes the same change of colour noticed when the chemical agent is 
placed in contact with it; and also that the same effect is produced in the 
peritoneum when a portion of the stomach, containing gastric juice, is kept 
in close contact with a portion of the intestine in which there was a greater 
or less number of vessels filled with red blood. In all these cases, the dark 
colour of the blood could not have been produced otherwise than by the pass- 
age to it of an acid by means of cadaveric imbibition. In corroboration of 
this, it may again be stated that, in the experiments of Dr. Carswell, the dis- 
coloration of the blood did not occur when there was no softening or chemical 
dissolution of the coats of the stomach; that the discoloration of the blood 
was observed only in the vessels distributed over or situated near the parts of 
the stomach which were softened; and that both changes were, cateris pari- 
bus, nearly in the same ratio as to degree and extent.? It need scarcely 
be remarked that this kind of softening is cadaveric. To this, let it be 
added that, in the autopsies made by Dr. Michel in 1849, the bodies were 


! Waring, Fever of Savannah in 1820, p. 52. Kelly, op. cit. 385. 
2 Stevens on the Blood, p. 330. 3 Op. cit. p. 100. 
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opened immediately after death, while yet warm, and that this able physiolo- 
gist never noticed the slightest trace of black matter in the vessels. The 
change, therefure, when it takes place, must do so after the acid mixed with 
the blood in the stomach has remained some time in contact with the lining 
niembrane of the organ, and is the more readily produced because the ab- 
sence by exfoliation of the epithelial covering, and the softening of the mem- 
brane, which so generally occur, increase the facility of the passage of the 
acid through the coats of the delicate capillaries. 

The peculiar characters, and particularly the dark hue of the black vomit, 
may, and probably does, as well as its manifest disposition to exude from the 
capillary vessels, depend, in some measure, on the diseased condition of the 
blood prior to its mixture with the acid fluids of the stomach, or to its under- 
going, while in the circulation, the modifying action of such acids. That 
this is the case, has been surmised by competent authorities,t and may be 
inferred from the fact that, at the period when the black vomit usually sets 
in, the blood is, in most cases, of a dark colour, and has lost a large share of 
its adhesive and coagulable properties; and that clinical experience and phy- 
siological experiments have shown that, when in that diseased condition, either 
from the agency of ordinary and powerful morbid and acrid poisons, or from 
the artificial introduction into the circulation of putrid substances, the blood 
manifests an equal disposition to exude from the same parts, and exhibits 
often many of the peculiar characteristics of the black vomit. Well founded, 
however, as this explanation may appear, it cannot be concealed that it is not 
applicable to all cases; for we not unusually find genuine black vomit occur- 
ring contemporaneously with effusion of florid and coagulable blood from the 
nostril or other parts ;? a circumstance it would be impossible to account for, 
were an alteration of the circulating fluid essentially requisite to enable the 
latter to furnish materials towards the formation of the black vomit, and to 
impart to that fluid the disposition to escape from the capillaries. But such 
cases are comparatively rare. Most generally, black vomit is associated with | 
altered blood, and the occurrence of the aforementioned cases will be found 
to be due to the early formation of acid fluid in the stomach or bowels, and 
the consequent transformation in those organs or their capillaries of the blood 
therein contained into genuine black vomit, while the rest of the circulation 
remains unimpaired, or nearly so. 

It has been supposed that the discharge of the black vomit from the sto- 
mach, like that of the same matter, and of ordinary blood from other outlets 
in the yellow fever, is always the result of a morbid process of an active 
kind; in other words, that it is an active, not a passive hemorrhage.* And 
there is little doubt that this view of the subject receives support from the 


' Imray, p. 91; Evans, p. 249; Blair, p. 81; Levacher, pp. 82, 83; Pringle, 197; 
Hunter, p. 64. 
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fact, that the effusion of the fluid is often preceded by an inflammatory irri- 
tation of the surface whence it proceeds, or by a greater or less inflammatory 
excitement of the system at large, both of which appear incompatible with the 
existence of an atonic state of the capillaries. Nor is it less certain, that a fluid 
exactly resembling the black vomit is, as we have seen, formed in cases of poi- 
soning or external injuries, under the direct influence of active inflammation ; 
and that, in some of these cases, recovery occurs, convalescence is rapid, and 
the patient is restored to health without having had recourse to tonics and 
stimulants, or any means calculated to correct the atony of the vessels.t But 
the occurrence of such cases only proves that the effusion of a substance like 
the black vomit may take place under the influence of an active state of 
the capillary vessels, but not that it never occurs under the influence of a 
contrary condition of the same vessels. With these facts before us, we can- 
not admit that, when in the yellow fever the black vomit occurs, the hemor- 
rhage must be viewed as of an active kind. So far from this, the circum- 
stances under which the discharge takes place in that disease; its connection 
with other symptoms, which portray an atonic state of the system; its analogy 
to other hemorrhages, undoubtedly of a passive kind, must lead to an oppo- 
site conclusion. The effusion of black vomit, as well as the disvharge of 
blood from other surfaces, takes place generally at a period of the disease 
when the powers of the system are exhausted and all its vital energies are in 
abeyance, aud when all irritation or inflammation, if it existed before, has 
subsided. In many cases, the existence of such inflammation prior to the 
effusion is problematical. The discharge is attended with passive exudation of 
a similar fluid, or altered blood, under the cuticle; it is accompanied with 
symptoms indicative of prostration and atony of the sanguiferous and other 
organic systems; it is preceded and attended by other hemorrhages, the sources 
of which are visible to the eye, and as regards the passive nature of which there 
can be no mistake; while, in some instances, the exhalation and discharge of 
the fluid continue after death, when all conditions of activity have, of course, 
subsided; and the limited number of cases that recover after the accession 
of the black vomit, do so generally under the influence of means calculated to 
restore tone to the capillaries, and to impart strength to the system at large.? 
From all this we may perceive the propriety of coinciding with those who 
regard the effusion as connected with a relaxed condition of the vessels on the 
surface whence it proceeds. 

The black vomit being recognized to be blood acted upon by the acid 
contents of the stomach, we have no difficulty in perceiving that much of 
the difference it presents in regard to its physical appearance will depend on 
the manner in which the blood is effused into the stomach—whether drop by 


! See, for such, Dr. Monges’s Remarks, N. A. Med. and Surg. Journ. ii. p. 60. 
2 Blane, 410; Chervin, Catel. p. 11; Imray, p. 91; Harrison, p. 148; Kelly, 385; 
Levacher, p. 82. 
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drop, or in a stream—and on the degree of acidity of the gastric secretion, or 
the quantity of serous fluid it meets in that organ. It has been found, for 
example, that whenever blood is exhaled therein in a quantity proportionate 
to these secretions, it exhibits a black colour, while the aqueous portion is 
limpid, or clear green. If there be a slight excess of blood—more than 
enough to neutralize the acid—instead of black, we have a nut-brown, a 
chocolate or reddish matter, and the watery portion, when filtered, is of a 
rum, brandy, or red colour. If the hemorrhage be great, the fluid presents 
all the characteristic marks of blood, either with or without admixture of 
black vomit. Dr. Nott‘ has often seen a tablespoonful or two of the “ coffee- 
grounds” at the bottom of the basin with a pint or more of pure blood. The 
addition of a little bilc, which in some cases doubtless occurs, will impart a 
greenish tinge to the aqueous portion. All these varieties of colour may be, 
and have been imitated in the artificial black vomit. A very small quantity 
of blood oozing gradually in a minutely divided form, and mingling slowly 
with the secretions of the mucous membrane of the stomach, will make a 
large quantity of black vomit. Dr. Nott says that, judging from his experi- 
ments, he thinks a tablespoonful would make a pint (283). 

While such is the appearance and the nature of the black matter ejected 
from, or found in, the stomach, the intestines give passage, as we have seen, 
to substances which bear a strong resemblance to the former, and are, to all 
intents and purposes, analogous to or identical with it. So far as the source 
of the black vomit is concerned, no difference of opinion at present exists. It 
proceeds from the lining membrane of the stomach itself, and from no other 
part. But in reference to the surface whence that passed per anum, or found 
in the intestines after death, proceeds, doubts have been entertained—some 
maintaining that it is the product of the intestines themselves, as well some- 
times of the glandular organs under the dependence of the latter; others, 
that in general it has reached them through the pylorus from the stomach.? 
To this last source it has been more particularly referred when the discharge 
occurs towards the fourth day of the disease, or later; when it is voided some 
time after black vomiting has set in, and especially when, from the absence 
of symptoms indicative of inflammatory irritation or congestion, we may 
infer that the intestinal tube has remained unimpaired. In this opinion, how- 
ever, no one who takes into consideration all the circumstances connected 
with, or attending, the ejection of black matter from the bowels can concur. 
That the black matter found in or voided from the intestines is sometimes— 
we may even say often—of gastric origin, there can be no reason to doubt; 
for whenever the matter is limited to a part of the intestines it is found 
only in the jenunum. But however true this may be; however reason- 
able or proper the admission may be regarded; and whatever may be the 


' Am. Journ. ix. p. 282. 
2 Rochoux, p. 860; Louis, p. 102; Michel, op. cit. p. 346. 
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degree of reliance placed on the accuracy of the signs by which that origin 
may be inferred, we must not explain in that way all the cases of alvine dis- 
charges of black coffee-ground, or dark sanguineous matter which occur in that 
disease; for there are facts enough to show, beyond the possibility of denial, 
that such dejections are referable, in the greater number of cases, to morbid 
processes located in the intestines themselves and their dependant organs.+ 
Admitting, as we are bound to do, that such evacuations consist in part of 
altered blood and vitiated secretions, usually mucous, with sometimes an ad- 
mixture of bile; considering that some of these secretions proceed necessarily 
from the abdominal glands; that others are as naturally found in the intes- 
tines as in the stomach; and that there can be no reason to doubt the exist- 
ence in the intestines, any more than in the stomach, of the hemorrhagic 
tendency so characteristic of the yellow fever, we might @ priori conclude, that 
the ejections in question proceed from the former as often, at least, as from 
the latter organ; at any rate, that no reason exists why they should not do 
so. But we have stronger proofs than that. If the contents of the small 
intestines have an alkaline reaction; if the pancreatic juice which is poured 
into the duodenum is invariably of the same character ; if, in these organs, no 
acid like the gastric is found to exist; and if, therefore, from the existence 
of the former chemical agents, and the absence of the latter, it may be 
argued that the blood cannot be modified in the way necessary to cause it to 
assume the character of black vomit, it may be remarked that, in lieu of gas- 
tric or hydrochloric acid, and to counterbalance the alkaline influences above 
noted, it encounters lactic acid in the cecum, and sulphuretted hydrogen or 
carbonic acid in various portions of the tubes, all of which impart to it an 
acid reaction, and are thereby fully able to produce the changes in question.* 

Black matter having all the ordinary characters of black vomit, has been 
often found in the small and large intestines in subjects whose stomachs con- 
tained none. Louis, among others, mentions two cases of the kind in which 
the small intestines were the seat of such an exhalation while the stomach 
was empty. One of these subjects never had vomited. He also mentions a 
ease in which black matter existed in the large intestines, while the stomach 
was, as in the former, free from it.* Similar instances have been described 
or alluded to by Dr. Lewis, of Mobile, and others. In the case just referred 
to, says Lewis, “ there was no black vomit, so that the black matter of the 
large intestines may be considered in this case as the result of the exhalation of 
the mucous membrane of the colon; and from the facts in this and the pre- 
ceding articles, it would seem to follow that the mucous membrane of the 
stomach, that of the small and that of the large intestines, in an undeter- 


' Evans, p. 248; Arnold, p. 38; Nott, loc. cit. p. 288; Louis, p. 103; Audouard. 

2 Carswell on Melanosis in Cyclop. of Pract. Med. iii. p. 101; Michel, Ch. J. viii. 
p. 346. 
3 Researches on the Yellow Fever of Gibraltar, pp. 103, 112. 
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mined proportion, had given rise to the brown or black matter with which 
they were in contact.”* It should be borne in mind also, that clots of coagu- 
lated blood, smeared over with coffee-ground matter, are either passed from, 
or discovered in, the intestines. The black matter sometimes comes in form 
of figured stools composed entirely of it, and made into form and consistence 
merely by a small quantity of intestinal mucus; the whole mass being, as I 
have already had occasion to mention, except in colour, of the usual appear- 
ance of a child’s alvine evacuation.? Nothing of the kind is found in the 
stomach, and as it is not likely that the effect noted could be produced by 
means of coffee-ground matter formed at a distance from the part where such 
compounds were found, or from which they had been discharged, we must 
view them as formed or covered with a matter effused by the intestines 
themselves. Nor must we forget that, if black vomit often precedes the 
ejection of black stools, the contrary is not unfrequently the case; the matter 
being evacuated from the bowels before it is ejected from the stomach, or in- 
deed before it is formed in that organ, as proved by a comparison of substances 
voided both ways. All this proves, as Louis judiciously remarks, that the black 
matter does not come from one source only, but may come as well from the in- 
testines as from the stomach. Moreover, the tar-like or coffee-ground matter 
has been found, after death, oozing from the vessels on the surface of the villous 
coat of the intestines and other abdominal organs; or it has been pressed out 
from congested portions of the intestinal membrane.* Again, when black 
matter is voided per anum, the patient stands a better chance of recovery 
than when it is discharged by the stomach; a result which would scarcely 
obtain were it formed in the latter organ. For, were this the real place of its 
origin, the indications of danger would be as great when the matter is voided 
from the bowels, as we know it to be when it is vomited; there being no rea- 
son why danger should be lessened by the mere fact of the matter passing 
into the intestines instead of being expelled by the mouth. In conclusion, 
it may be remarked that the appearance of black coffee-ground stools towards 
the fourth day cannot prove the gastric source of the effusion, as it is about 
this period that the hemorrhagic tendency is established; and lastly, that 
nothing can be made out of the absence of signs of intestinal inflammation or 
congestion, inasmuch as the effusion is the result of a passive or relaxed con- 
dition of the vessels, and, like black vomit, is perfectly compatible with a state 
of integrity of the mucous membrane. 


1 Op. cit. p. 112. 2 Dickson, Am. Journ. ii. p. 73. 
8 Arnold (of Jamaica), p. 38. 
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PLATE I. 


M 

Srecruen A.—Fig. 1: a. Transparent circular or tabular crystals, simple or 
arranged in radiating groups. 0. Isolated brownish granules. c. Groups 
of brown granules; degradated blood-corpuscles. d. Unchanged blood- 
corpuscles. 


Srectuen B.—Fig. 2: a. Groups of brown granules; blood-corpuscles in all 
stages of degradation. 6. Groups of blood-corpuscles. c. Unchanged 
blood-corpuscles. d. Debris of epithelial cells. e. Minute crystalline 
bodies. 


Srrcimen C.—Fig. 3: Brown granules, apparently blood-corpuscles in various 
stages of degradation, mostly isolated; a few in groups. 


Srrciuen D.—Fig. 4: a. Blood-disks, or corpuscles, which have entirely lost 
their colour, but preserve their form. 6. Fine brown granular matter, 
produced from the colouring matter of the blood-corpuscles. 


Specimen E.—Fig. 5: Blood-corpuscles of a light brown hue, and granular 
hematine. 


Specimen F.—Fig. 6: Same material with a few oil-globules, and a yeast 
fungus. 


ig. 7: A few lamellar cells, united like the hexagons of a tessellated pavement, 
with their nuclei and granular contents. Below, to the right, a group of 
epithelial cells somewhat masked by granules and hematine. 


Fig. 8: Numerous columnal epithelia; milk-globules seen in great numbers 
amidst deformed blood-disks and granules ; the patient had taken milk 
and lime-water. 


Fig. 9: Pasty dejections; bluish mucus from the intestines, containing num- 
berless transparent epithelial scales; little colouring matter of the blood, 
and no blood-disks. 


PLATE II. 


Figs. 10 and 12: Vegetable growth in linear, or rather stint joints; the sec- 
tions commonly separated, but often united by a hinge. 


Fig. 11: Specimen of the torula. 
Fig. 13: Do. do. sarcina. 
Figs. 14, 15: Minute algoid bodies. 


Fig. 16.—A: Large circular sporules, usually single, sometimes in rows, and 
giving origin to slender threads or filaments. B. Branched and multiform 
threads of a fungus, usually occurring in bunches. C. Many compound 
cells, having the appearance of sporangia. D. Irregular bodies, frequently 
of a brown colour, and resembling somewhat blood-disks shrivelled and 
discoloured, but soluble in acetic acid. 


Fig. 17: Artificial black vomit formed with mucus, blood expectorated from 
the lungs, and diluted hydrochloric acid; spheroidal cells are seen; a few 
blood-corpuscles unaltered, and some mucous globules. On the right side 
is a species of filiform alge, and below a series of ovoid bodies of un- 
known nature. 
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Arr. I.—Account of a Malignant Fever which occurred in Brandywine 
Village, Delaware, in the Summer of 1853. By Lewis P. Busu, M. D., 
of Wilmington, Del. 


In the month of July, 1853, a disease of a malignant and unusual charac- 
ter, and of remarkable fatality, made its appearance in Brandywine village, 
Delaware. The object of this communication is to exhibit the characteristics 
of this disease, and the circumstances under which it occurred. 

The following description of the locality may contribute to a correct appre- 
ciation of the subject. The village contains about six hundred inhabitants, and 
is situated on the north bank of the Brandywine Creek, which separates it from 
Wilmington. Both sides of the stream, for a distance of about six hundred 
feet, are occupied by the flour-mills; and the water is deep enough, at high 
tide, to float the largest sloops. Both banks are bluff, and extend three- 
quarters of a mile east of a ship-yard which is at the eastern extremity of the 
village, and will be described in the course of the article. The whole length 
of the village is about one-third of a mile. The bed of the stream here is 
roaky, and is exposed at very low water; and tidewater terminates a few hun- 
dred feet above the mills. The nearest marsh-flats to the village are one- 
third of a mile below it, and consist of well cultivated meadows, reclaimed 
long since, together with one or two acres unreclaimed, over which the tide 
ebbs and flows. 

Almost the only form of miasmatic fever which occurs along the Brandy- 
wine Creek, either near the village or on its last mile, where it is skirted by 
cultivated alluvium, is simple intermittent. Very rarely, either there or 
along the Christiana Creek—into which it empties about two miles below the 
village—does remittent fever occur; and a strongly marked case of bilious 
remittent fever is seldom seen. 

The history of most of the cases below reported, was furnished to me by 
Dr. 8S. Miller, who was in attendance upon them either alone or in con- 
sultation with Drs, Askew, Porter, or myself. 


CasE I.—Ezra B., blacksmith, zet. 18 years, robust, muscular, and active; 
had been engaged constantly at his employment in Wilmington, about one 
mile from his residence, which was in Brandywine, in the centre of the vil- 
lage, and well shaded by trees. The situation of the house was dry and ele- 
vated, and had nothing about it objectionable in a hygienic sense, except an 
offensive stagnant gutter in front; which, however, was common to all the 
houses of the neighbourhood. 

On July 24, early in the morning, he went in an open boat to Newcastle, 
a distance of eight miles, in company with several men, for the purpose of 
bringing up thence the sloop James Denny, which had been lying there seve- 
ral weeks, and which needed repair. She was in a leaky condition, and her 
cabin—in which most of those on board spent one or two hours on the pas- 
sage up—was unpleasant from the effluvium of the bilge-water which she 
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contained. E. B. complained of headache when he reached home in the even- 
ing, which he reasonably referred to exposure to the heat of the sun—to which 
he was unaccustomed—the mean of the thermometer on that day being 
77% degrees. 

On the three succeeding days he went to work as usual, but returned on 
the third, after dinner, not able to perform his duties. He complained of 
headache during the evening, and passed a restless night, with fever. 

Thursday, 28¢h. Was costive, and took a dose of cathartic medicine, which 
operated freely. No relief of urgent symptoms following, Dr. Miller was 
called to see him in the evening, and gives the following report of the case :— 

“T found headache, thirst, skin of moderate heat, tongue slightly coated, 
dry in the centre, red at point, slight tenderness at epigastrium, and some 
pain in the bowels—supposed from medicine. 

“29th. Says he is ‘first rate;’ had rested better than on night previous ; 
pulse 80; tongue moist; one stool during the night; head and bowels easy ; 
towards noon showed symptoms of delirium; refused medicines, and resolutely 
persisted in going down stairs.—Evening. Delirious, moaning, turning from 
side to side; pulse 100, easily compressed; heat of head but little increased; 
feet and hands cool; slight moisture on the surface; some evidences of nausea, 
but no vomiting; spat some bright blood from his mouth; refused anything 
whatever internally. 

“30th. Delirious, and very restless through the night; pulse 100; gums 
and fauces very red; tongue moist; bowels slightly moved; urine retained ; 
skin dusky, cool and clammy.—8 o’clock, evening. Through the day symp- 
toms much as above; skin now cold, dusky ; head cool; pulse quite imper- 
ceptible at wrist, can barely be detected in the temporal artery; throws himself 
about the bed with decided force, and endeavours to get away; no evident in- 
telligence; keeps his eyes closed tightly, pupils natural, contractile. 

“ Died at 44 o’clock A. M., July 31; sick 33 days.” 

Inspection, twelve hours after death—Moderate rigidity; colour of skin 
dusky, as in life—not yellow; embonpoint good, no abdominal distension. 
On opening the cranium, found slight effusion of serum beneath the mem- 
branes, which were readily separated from the brain ; bloodvessels moderately 
distended ; small ramifications of the arteries more developed than natural ; 
substance of brain of usual firmness, and exhibited blood-spots not very nu- 
merous, or strikingly large when cut into. Tleum and jejunum both had 
dark brown contents, more or less abundant at different points. Peyer’s 
glands normal; mucous membrane yielded strips several lines in length. 
Stomach contained one and a half to two pints of dark brown, somewhat thick 
fluid ; mucous membrane rather firmer and thicker than natural—gave strips 
three or four lines long in the larger curvature, where there was not much 
injection; in the smaller curvature there was more injection, and the mem- 
brane gave shorter strips. Liver of normal size; when cut into, showed 
the acini more distinct, and: the intermediate tissue more developed than 
natural, giving the exposed surface the appearance of sliced rhubarb. Its 
hardness was remarkable, so that it could with difficulty be torn by the 
fingers. The gall-bladder was contracted and corrugated, containing but 
little bile. The bladder was found distended with urine. The contents of 
the stomach were microscopically examined by Dr. Bullock, who gives the 
following result—it will be recollected that nothing had been swallowed for 
two days before death, excepting a little water :— 

Dr. Bullock’s examination of’ the contents of the stomach.—“The matter 
presented for examination was composed of two portions, a clear fluid, and a 
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suspended granular matter of a deep brown, almost black colour, which pre- 
cipitated in part upon standing. The fluid reddened litmus strongly. Under 
the microscope, the morphological elements presented were red blood-corpus- 
cles in profusion, which had undergone but little apparent alteration, and 
occasional cells of cylindric epithelium; these floated in a transparent fluid. 

“ Besides the above, there was abundance of an amorphous granular matter 
of a dark brown colour, strongly resembling in appearance the bile pigment. 
Unfortunately, no tests were made for the purpose of ascertaining whether this 
granular matter was really the granular matter of the bile, or composed of 
disintegrated and altered blood-corpuscles. 

“‘ No other elements of importance were discoverable. W. R. B.” 


Case II.—The next case which occurred was that of James H., a miller, 
zt. 30 years, healthy; had been engaged, August 4, A. M., in one of the 
Brandywine mills, in hoisting out of a sloop, and storing away a load of dusty 
wheat brought from Dover, Delaware; became much heated, mean of ther- 
mometer being 774 degrees; drank much cold water, and ate freely of apple- 
dumplings at dinner. Soon afterwards had pain in the stomach, and vomiting. 
Dr. M. saw him in the evening; found him labouring under headache, hot 
skin, quick pulse, great thirst, epigastric pain, costiveness, and vomiting every 
few minutes such drinks as he took. 

“Aug. 5, A. M. Had passed a restless night; had less sickness and head- 
ache; skin still hot; thirsty; tongue red with projecting papilla, and inclin- 
ing to dryness; tender epigastrium; urine voided at long intervals; bowels 
moved.—Evening. No material change. 

“6th, A. M. Occasional short naps, but generally restless ; some epistaxis; 
hiccough ; vomiting a dark flaky substance; pulse less frequent; less heat of 
skin; declares himself better, and expects to be able to work on Monday, the 
8th.—Evening. Through the day the hiccough left, but now has returned ; 
still epistaxis; no urine passed to-day; used catheter, and he voided from 
eight to twelve ounces of dark red water; aspect of the case evidently worse. 

“7th, A. M. More exhausted; brown discharges from stomach ceased, and 
now vomits only the substances swallowed; pulse more frequent; occasional 
epistaxis; pain in epigastrium ceased ; thirst.—Evening. Increasing debility ; 
stimulants internally and externally produce no effect; bowels moved by 
enema, discharge dark brown. 

“8th, A.M. Much epistaxis during the night; was very restless, delirious, 
and requires much exertion to keep him in bed; hiccough; tongue dry in 
centre; nostrils plugged, and bleeding stopped.—In the evening was worse. 

“Tuesday, 9th. Another disturbed night; hands and feet cold; skin clammy 
and cold; head hot; pulse more frequent; nausea; skin slightly yellow. Died 
at 8 o’clock P. M. Became more yellow after death. Was sick five days five 
hours. No autopsy.” 


Case IIT.—No full note was taken of the third case. It was that of an 
apprentice to Jonathan Z., a ship-carpenter, in Brandywine, and the first 
which occurred in his family. He complained of being unwell after having 
been engaged in caulking a vessel’s hold, where it was very hot, and the 
bilge-water, as he said, very offensive. His symptoms were headache, fever, 
pulse not very frequent, pain in back and limbs, vomiting, some tenderness 
of epigastrium, thirst, costiveness, urine passed at long intervals. About 
the third day, a remission of symptoms occurred, and he came down stairs ; 
the same niyht he grew worse; vomiting returned; he became delirious and 
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slightly yellow; and died seven days eighteen hours from the commence- 
ment of the attack. 


Case IV.—“Mrs. H., wife of Case II., not robust, had been unwell 
for several days, apparently from fatigue and anxiety. Was taken with a 
chill August 11, A. M., followed by considerable fever, and at 4 o’clock 
P. M. when Dr. M. saw her, was in a free perspiration; pulse 120; cepha- 
lalgia; some thirst; slight coat with moisture on the tongue; no epigastric 
pain; bowels costive. Rode in the evening to her husband’s funeral. 

“ August 12, A. M. Pulse 116; still pain of head on left side; thirst; 
skin dry ; had a restless night ; constipation ; some nausea. 

“13th, A. M. Had several dark stools; passed urine; pulse 115; tongue 
becoming dry in the centre; respiration more hurried; other symptoms as 
before. Four hours afterwards she was seized with convulsions, and died in an 
hour; skin slightly yellow before death, and deepened afterwards. She was 
sick two days seven hours. After death, a black matter escaped from the 
mouth and nose.” 


Case V. may be briefly described as follows: AXt. 8 years, was taken ill 

on August 13, having eaten watermelon freely. He lived on the same 
street, and nearly opposite Case I.; but spent much time about the ship- 
yards. 
, “He had bathed five times, the day before, in the mill-race, having felt 
quite well; mean of thermometer 85°. Was taken with vomiting, head- 
ache, hot skin; pulse 100; free perspiration; tongue but little coated, 
moist; bowels costive; slight pain in epigastrium ; thirst considerable; very 
restless. 

“ August 14. Less vomiting ; but other symptoms as above. 

“15th. Disposition to delirious singing ; bowels loose, light-coloured stools ; 
restless through the night; quite delirious and unintelligent; eyes injected. 
In the evening became opisthotonic, with occasional convulsions, and died 
17th, 5 o’clock A.M. A little blood oozed from his mouth shortly before 
he died. Sick three days seventeen hours.” 


Case VI.—“ Mrs. M. Z., wife of Jonathan Z., xt. 42 years, awoke at 2 
o’clock A. M. August 27, with a desire to vomit, headache, thirst, aching 
sensations in back and limbs, and pain in bowels. Had vomited once slightly 
before I saw her at 7 o’clock A. M. and had two stools. Had had no 
premonitory symptoms. Found pulse 124; skin hot and dry, except the 
forehead, which was moist; tongue dry in the middle; face flushed; fore- 
head very painful; feet cool; nausea; and restlessness. At 10 o’clock 
A. M. more comfortable; no pain in bowels; pulse 124; slight perspiration; 
no nausea.—7 o’clock P.M. Pulse 114; tongue moist, with a whitish thin 
coat; feet cool; head very painful; no stool through the day; skin warm and 
rather dry; mind well balanced; some restlessness. 

“ August 28. Restless night; pulse 104; tongue moist; face flushed ; 
rather less pain in head; one stool in night of dark-brown colour; feet cool ; 
skin dry.—4 o’clock. Some moisture ; urine passed freely; no pain on pressure 
over epigastrium or bowels.—10 P. M. Feels better ; two stools; eyes still in- 
jected ; less pain in head; pulse 100; tongue moist, red point ; slight nausea. 

“29th, 9 o'clock A. M. Pulse 102; slept but little; forehead more com- 
fortable ; tongue moist; skin dry; less pain in back and limbs; feet warm ; 
some sordes on upper front teeth; one small dark-coloured stool.—1 P. M. 
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Disposed to sleep ; eyes considerably injected; pupils natural; no nausea; no 
pain anywhere ; rational.—9 P.M. Pulse 100; complains of sore throat for 
the first time; one stool, dark; no pain in head unless quickly moved; feels 
tired and exhausted; urine regularly passed. 

“30th, 9 A.M. Pulse 100, less force; skin of more natural heat; eyes 
red and turbid ; face appears swollen; disposed to lie quiet and doze at inter- 
vals ; no pain ; feels more exhausted; throat very sore; can scarcely swallow; 
mind clear.—4 P. M. Pulse 86; stronger; feet warm ; stools thin and brown; 
for the first time regurgitates a dark flaky substance from the stomach. About 
84 o’clock a copious discharge of blood took place from the mouth during 
an effort to change her bedroom, after which death took place in about three 
hours. She lived from the attack three days nineteen hours. No yellow- 
ness before or after death.” 


Case VII. was a sister of Case VI. She went from Wilmington to nurse her 
sister and the apprentice boy. Was a healthy woman, 40 years of age. She 
sickened on the 30th of August, the day her sister died, with headache, 
vomiting, pain in back and hips, and symptoms generally as in the case of 
her sister. 

September 2, noon. Conjunctiva swollen and watery looking as if inebri- 
ated, dirty yellow, injected and ecchymosed, and remarkably inexpressive. 
Cheeks apparently swollen, not flushed; no heat of head, but some pain, and 
desires cold applications there; tongue slightly coated, colour of tip and 
edge natural; some pain in loins; none in stomach or bowels when she is 
undisturbed, but very sore on pressure; abdomen feels doughy; pulse 86, 
soft, weak ; occasional tendency to nausea; bowels natural; thirst consider- 
able ; great tenderness of the skin over tibiae. In the evening, had vomited 
a small quantity of brown fluid matter, which became flaky on standing 
undisturbed ; other symptoms much the same; moves readily in bed; and 
does not feel much prostrated ; has had throughout a deep, slow respiration. 

3d, 8 o’clock. About 9 o’clock, last evening, began to vomit copiously 
of the brown fluid, but it ceased through the night, and returned again this 
morning. In appearance, it resembled fine-cut tobacco chewed and thrown 
into a fluid of a light-brown colour. This flocculent portion subsided, and 
was not abundant compared with the whole quantity vomited. Passed one 
stool, semifluid and ash-coloured; tongue as yesterday; skin slightly yel- 
low about the face and breast; is more dejected; feels great prostration ; 
pulse 90; quite weak; thirst moderate——4 P. M. Has begun in the last few 
hours to vomit or regurgitate bloody fluid; has more yellowness of surface ; 
refuses medicines ; intelligent. 

Died on the 4th. Was quite yellow after death. 


Case VIII.—The next case occurred in the same family. The patient was 
aged 82 years. She had been indisposed during the whole time since Mrs. 
Z.’s attack, but on September 7 grew worse, complaining of nausea, headache, 
fever, delirium, deep yellow skin; no brown matter vomited; slight injection of 
eyes ; moist tongue ; and constipated bowels. She died in five and a half days. 

Four other cases occurred in the same family. 


Case IX.—The ninth case was a youth, aged fifteen years, seized Septem- 
ber 10, in the night, with nausea, vomiting, headache, and fever, and other 
symptoms strongly resembling those of his mother, Mrs. Z. In fifty-eight 
hours, dark flaky vomiting came on, and also epistaxis profuse, in spite of 
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plugging the nostrils; pulse at first 120, afterwards 100, weak; slight injec- 
tion of eyes, pupils natural; delirium commenced on the third day; change 
of colour not marked. Lived three days and seven hours. 

His brother, aged fourteen years, was attacked at the same time in the 
same manner; but, after twenty-four hours, his symptoms gradually subsided 
and he convalesced. 

About the same time, Jonathan Z., their father, was suddenly attacked at 
midnight with nausea, a sense of fulness at the epigastrium; headache and 
fever. After walking about for two days, he grew more unwell, and went to 
bed for about the same period, after which he slowly convalesced. 


The last case occurring in this family, if not on the Brandywine, was a 
niece of Mrs. Z., who had been engaged in nursing her. She was attacked 
suddenly but not violently with headache, nausea, and vomiting; muddy 
conjunctiva, hot skin, and restlessness. At the commencement of her attack, 
she removed to Wilmington. Her symptoms continued mild; but on the 
fifth day she discharged several times from her stomach a light brown fluid, 
with a flaky deposit, which her physician, Dr. Askew, considered the same as 
the brown vomiting of the other members of the family. The vomiting, 
however, did not continue, and she convalesced. 

These were all the cases of this disease in Brandywine, which occurred 
under the observation of Dr. Miller. There were several cases of discase in 
Wilmington resembling the above in some of their features, but as their 
character was doubtful, no further notice will be taken of them, the purpose 
of this communication being, perhaps, fully answered by the foregoing. 

The following is an analysis of the prominent symptoms of the above 
12 cases. In 8 the attack was sudden; 10 had headache, in 4 frontal 
and violent; 10 constipation; 5 yellow skin, 2 dusky; 9 had vomiting, 4 
nausea alone; 7 hot skin; 5 marked pain in the back; 3 sore throat; 9 
tenderness of epigastrium; 5 decided thirst; 7 restlessness; 3 hiccough; 3 
light-coloured stools at some period; 2 epistaxis; 2 blood from mouth; 6 
dark flaky vomiting; 7 delirium; 4 injected eyes; 5 urine retained or tardily 
passed; 3 pain and soreness of the legs; 5 of the fatal cases had a marked 
abatement of the first train of symptoms, on or about the third day. The 
highest rate of pulse in the early stage was 124 per minute; the lowest at 
any stage was 80. 

The tongue in two cases was red; in eight was moist for three days, of 
light red colour, slight coat; and dry tongue in the progress of the disease 
Was rare.* 

Dr. Rush mentions several symptoms as of frequent occurrence in the fever 
of 1793, which were not found in the above; viz. a burning pain in the sto- 


1 Four of the cases had numerous spots on the face, arms, chest, and legs, resem- 
bling mosquito bites, which did not disappear on pressure, and were of a brighter 
colour than petechia. Mosquitos were so abundant here during the period when this 
fever existed, that I was not willing to report these spots as symptomatic of disease, 
although I believed them to be so. 
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mach, profuse discharges of bile from the stomach and bowels, dilatation of 
the pupils, and an intermittent pulse. 

As to the treatment pursued in these cases, it may be said in a few words, 
that in the commencement it was such as is usually pursued in fevers of a 
similar aspect; while towards the close of the first, or the invasion of the 
second stage, quinia in moderate doses, sugar of lead, and lemon-juice, with 
broths and stimulants, either wine, ammonia, capsicum, or creasote, and in 
the last case, mur. tinct. of iron, were prescribed. Dr. Askew states that from 
the time of the administration of this last medicine, the brown vomiting in 
that case ceased. 

The dates of the occurrence of nine cases were respectively as follows : 
July 27, 4 o’clock P. M.; Aug. 4,3 P.M.; 10th, 3 P.M.; 11th, 6 A.M.; 
13th, 12 A. M.; 27th,2 A.M.; 30th, 10 A. M.; Sept. 7,5 P.M.; 10th, 
4 A.M. 

The duration of the disease from development to death in these cases, was 
respectively as follows: 3 days, 12 hours; 5 days, 5 hours; 7 days, 18 
hours; 2 days, 7 hours; 2 days, 17 hours; 3 days, 19 hours; 4 days, 16 
hours; 5 days, 15 hours; and 3 days, 7 hours. 

In endeavouring to fix the nosology of this disease, the above analysis, and 
the history of the cases, imperfect as this is known to be, will be left to pro- 
duce their own impression; but the most striking characteristics of the dis- 
ease will be reviewed, and from them some result deduced, which it is hoped 
will be just. It will be observed Ist, that the general similarity between the 
cases throughout, was as marked as that which usually obtains in the same 
number of violent cases of most diseases; next, that an evident subsidence of 
active symptoms took place in the fatal cases about the third day: a lull in the 
disease apparently occurring of a most delusive character, both to patient and 
physician ; 3d, that the fatal aggravation which then took place, terminated in 
one or two of the cases with remarkable rapidity, and in all marched steadily 
onward through this latter stage; and last, that a hemorrhagic diathesis 
was rapidly developed in nearly all the fatal cases, as exhibited by epistaxis, 
the exudation of blood into the stomach, either retained, or subsequently ex- 
pelled. These circumstances indicated the powerful and pervading influence of 
some poisonous principle of not less fatality than we see in cholera or scarla- 
tina, and were sufficient to excite suspicion of the disease being yellow fever, 
at an early period of its existence, a suspicion which deepened into conviction 
day by day. At present, but one opinion prevails among the physicians of 
this vicinity, whatever may be the impression produced elsewhere by the ex- 
amination of the above facts. 

It is an interesting fact that at the time when these cases appeared, Brandy- 
wine and its vicinity were in as healthful a state as usually obtains during 
the summer months. In Wilmington, from the latter part of July or the 1st 
of August, intermittent fever prevailed to a greater extent than since the year 
1846, but did not rise to a higher grade than the simple form, or occasionally 
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that of a mild remittent. A tendency to hemorrhage greater than ordinary 
had been observed among us, connected not only with dysenteric cases, but 
also with tubercular disease. 

A period of six weeks occurred between July 27, the commencement of 
the first, and September 13, the termination of the last case, during which 
time the thermometrical mean was 75° ; and the mean from that period to the 
end of the month was 67°, a temperature 4° higher than the average of the 
last 60 years; yet the wonted uniformity of health returned to the village 
with the removal or recovery of the last case, and was not again interrupted. 

The other point of importance connected with this disease is to ascertain, 
if possible, its origin. 

The history of the vessel which Ezra B., the first case, assisted in bringing 
up to Brandywine village, has been mentioned. Previously to her lying up 
at the New Castle wharf, she had been engaged in the wood-trade, and had 
confined her trips to the Delaware and Susquehanna Rivers. As regards the 
state of the bilge-water in her hold, the common statement of the temporary 
crew is that it was perceptibly offensive. None of the other persons on 
board became sick, however, and none of the previous or subsequent crew, as 
far as can be ascertained, suffered any bad effects from this cause. It is dif- 
ficult to refer to an exposure of a few hours in such an atmosphere so over- 
whelming a result in one case, while all the rest of the company were unaf- 
fected, as well as previous and subsequent crews. Indeed, it must be acknow- 
ledged that, excepting the general causes which were in operation upon the 
mass of the people of this vicinity, none can be found adequate to the pro- 
duction of the case; and that whatever value may be attached to the local 
agents hereafter to be mentioned, which were present in the other cases, they 
could have no bearing upon this. 

All the other cases, except the fifth, occurred about 400 yards from Case I., 
at the eastern extremity of the village, the principal part of it lying between, 
and none of them were in contact with this patient directly or indirectly. 

Mr. H., Case IT., was taken sick after having been engaged on that morn- 
ing and the previous day in unlading a sloop at one of the mills, he being in 
the second story of the mill. He complained very much of the dust of the 
grain, and the heat of the day, but ate heartily at noon. The sloop belonged 
to B. W., and traded in the Delaware and Virginia Rivers, and had becn no 
further south. 

Case V. was an apprentice to Jon. Z., the ship-carpenter, and lived in his 
family. He began to complain after having been engaged on a hot day in 
repairing the hold of another Brandywine vessel, which also traded in the 
same rivers as the above, and which he stated contained very offensive bilge- 


1 A visit to Philadelphia was made by Ezra B. on July 4th, but he spent the day in 
the upper part of the city, and was not south of Chestnut Street, and consequently not 
in the infected district. 
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water. But no difficulty on that point had been experienced by the crew, 
and there had been none of them sick previously or subsequently; so that 
this cause does not appear sufficient to have originated his disease.* 

The yards of the two families from which all the cases, excepting Cases I. 
and V. came, adjoined, and the houses were situated about 100 feet apart on the 
bluff above mentioned, and about 200 feet from the creek, the bank continu- 
ing boldly to the water’s edge, and against it, the tide ebbs and flows. Be- 
tween Mr. Z.’s house and the creek is his ship-yard, which has been established 
for half a century, and is consequently covered by a large quantity of wood- 
chips in various stages of decomposition, and their residuum. 

The hot weather of June was followed by the rainy weather of July, during 
which 6.29 inches of water fell, while the mean heat of the month was 77.14 
degrees, which was greater than the average for this neighbourhood by two 
degrees. August followed with its intense heat, the mean rate of the ther- 
mometer being 76.76°, or nearly 4° above the common average. The whole 
amount of rain for this month was 3.08 inches, which fell principally in the 
first half. The tendency of the combined action of heat and moisture in this 
yard was to produce a decomposition of the: woody fibre lying just below the 
surface, and in some degree, of the timber, which lay about in considerable 
quantity and in various stages of seasoning, to the result of which all who 
were engaged in the yard were exposed during the day, but the neighbouring 
families only at night. This observation is greatly modified by the fact that 
the face of the yard had a considerable declivity, and could not continue wet 
except during rainy weather, though it might be damp beneath, the substratum 
of the soil being clay. No peculiar effluvium was recognized by the workmen 
or the family, although one of the sisters of Mrs. Z. who was in the house 
during her illness and afterwards, noticed on several evenings an unpleasant 
sickening odour, such as might have resulted from the timber and wood-chips 
lying about in such abundance, when wet. This exhalation was not percepti- 
ble at a dwelling lying east of, and about sixty yards from the centre of the 
ship-yard, and consequently in the direction of the prevailing winds, whose 
tenants would have been susceptible to it, if it had extended that distance, as 
they had removed but a few months previously from the upper country. 

The yard of the dwelling of Case II. had been permitted to become 
very filthy from the deposit of a number of fowls, to which was added the 
efiuvium from a duck puddle, a foul hog-pen, and two privies. The cellar 
also of his house, was in an unclean state. 

During the summer months, the wind blew from the west, for the whole or 
a part of seventy-two days, and fifty-nine from the south, and consequently 
directed whatever exhalations originated in the ship-yard, and the other pre- 


1 This vessel had just arrived from Virginia with a load of wheat, having been a 
month on the trip. 
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mises, just mentioned, towards several houses lying northwardly and east- 
wardly, and near at hand, especially upon that occupied ‘by Mr. Z. 

In one of the houses lying near that of Mr. Z., a fatal case of disease, 
complicated with abortion, occurred, after the removal of the family of Mr. 
Z. from the neighbourhood. No account sufficiently satisfactory has been 
obtained to warrant a positive opinion as to its nature; though enough to 
lead to the belief that it was the same as the others. No other person was 
sick in any other of the neighbouring dwellings. 

In Jon. Z.’s family eight were attacked, of whom five died. He left the 
house September 12, with two little girls and a son, he and the boy being 
convalescent from their attack. The female children were slightly sick after- 
wards. 

It may be remarked that none of the physicians in attendance upon these 
cases, none of the members of the families in which Cases I. and IV. occurred, 
or of the families in Wilmington into which Jon. Z. and children, and Case 
XII. removed, were affected by the disease. 

Two of the cases, first and fifth, had been exposed directly to the effluvium 
of bilge-water, but case second had no such exposure, and was subjected only 
to the causes of disease which have been mentioned, as existing beneath and 
around his dwelling. To the other cases which originated in these two fami- 
lies, the advocates of contagion will find abundant room for the application of 
their doctrine, while they will find themselves at fault in the absence of infec- 
tion from the families in which Cases I. and V. occurred, and also from those 
exposed in Wilmington, as above stated. 

I will only remark further, that whatever doubts may have been thrown 
around the history of the outbreaks of yellow fever in other places, and con- 
sequently upon the conclusions to be deduced from them, if we allow the 
Brandywine fever to have been yellow fever, we must unquestionably concede, 
in this instance, a home origin, and that a tropical climate had nothing what- 
ever to do with furnishing the materials of it. In the extraordinary heat of 
the season, its primary action upon the physical energies of man, and its 
secondary operation through the decomposition of animal and vegetable sub- 
stances, assisted by an epidemic influence which seemed to prevail extensively 
in our country, either dependent upon the above agencies, or merely coexistent 
with them, appear to be the origin of this fever among us; and, if this be true, 
it is not necessary to refer its extension in any case to contagion, for whatever 
caused it in one instance was, of course, competent to continue it. Why it 
fell upon the open banks of the Brandywine, and passed many places in Wil- 
mington apparently as well, or better prepared for its reception, is a question 
which in the present state of our knowledge of pestilential diseases, does not 
admit of a satisfactory solution. 


Note.—The following extract from the meteorological reports of the Medi- 
cal News, recorded in Philadelphia, and from which I have taken all my 
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statements of the weather, will be interesting in this connection. “ In look- 
ing over our records, we find that the mean temperature of the three summer 
months was 76.77-100 degrees, which is about 4 degrees above the mean 
summer heat of Philadelphia, as deduced from observations for the last sixty- 
four years. This temperature has been exceeded but five times within that 
period, and then by less than one degree. Thus, in the years 1793 and 1798, 
when yellow fever prevailed in Philadelphia, and in 1822, the average sum- 
mer heat was 77 degrees, and in 1828 and 1838 it rose to 77% degrees.” 


Art. III.—Zirtracts from the Records of the Boston Society for Medical 
Improvement. By Wm. W. Mortanp, M. D., Secretary. 


November 14. Excision of Head of Femur. Dr. PARKMAN.—A boy aged 
12 years entered the Hospital May 9, presenting the usual symptoms of hip 
disease of the right side, in a somewhat advanced form, and which was said 
to have existed six months; its probable existence was, however, longer. Dur- 
ing the summer, the symptoms became more and more aggravated, and large 
abscesses opened in the groin,‘on the inside of thigh, and on the nates; and 
the limb was very much retracted by the distortion of the pelvis, from the 
patient’s necessary position on the left side, and the impossibility of employ- 
ing extension, or similar means. Hectic symptoms also supervened, and at 
two periods he seemed likely to be carried off by a profuse diarrhoea. Under 
these circumstances, it was decided to lay open the abscess on the nates, which 
had now dissected the skin from below the trochanter, almost to the crest of 
the ilium, and to make an examination of the condition of the joint, with 
a view of removing the head of the femur, if such a course should appear 
indicated. For this purpose, on October 19, the patient being thoroughly 
etherized, the abscess over the joint was freely laid open, and the skin, gaping, 
disclosed a granulating surface of six inches square. The head of the bone 
was in the socket, but on rotation of the limb, the crepitus which was felt 
clearly indicated extensive caries. An opening was therefore made through 
the upper part of the capsular ligament, and, the round ligament having been 
already destroyed by the disease, the head of the bone was turned from the 
socket and removed, at the middle of the neck, by a strong pair of cutting 
forceps. The acetabulum was felt to be carious in about one-quarter of its 
extent, but of course nothing was done to this. Since the operation, the 
patient’s progress has been most satisfactory. The large granulating surface 
has been slowly contracting; the limb is drawn down by weights, and 
the constitutional symptoms have entirely disappeared. There is good appe- 
tite, no diarrhoea, a marked increase of flesh, and every prospect of a favour- 
able termination. 

The specimen exhibited to the Society, showed the removal of the entire 
cartilage from the articulating surface, with a necrosis and commencing line of 
separation of all the denuded parts. It was clear that the result of such a 
case, if left to nature, and provided the powers of the patient had held out, 
of which there was little probability, would have been a large sequestrum in 
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the cavity of the joint, avd any attempts on the part of nature, to discharge 
this by ulceration, would in all probability have proved abortive. 

Jan. 27. The patient continues to make very satisfactory progress, and 
there are no constitutional symptoms. 


Lithotrity.—Dr. J. MASON WARREN showed the fragments of an oxalate 
of lime calculus, removed by the crushing operation. The patient was 30 
years old, and had the first symptoms of the disease 10 years since. He had 
previously, after a nephritic attack, passed a small calculus from the urethra. 
His symptoms at the time of the operation were great pain, a frequent desire 
to pass water, bloody urine, and inability to bear the jolting of any vehicle. 
The water was passed every half hour, both day and night. The measure of 
the calculus, when first seized by the lithotrite, was fourteen lines in diameter. 
It was easily crushed, with scarcely any pain to the patient; fragments 
passed off without difficulty in the course of twenty-four hours. The opera- 
tion was repeated three times in a fortnight, without the use of ether, giving 
scarcely any more uneasiness than an ordinary case of catheterism, and the 
patient discharged in about three weeks perfectly relieved. Dr. W. stated 
another case that had been operated on in the spring, the patient having for 
fourteen years endured the most excruciating suffering, being unable to get 
into bed without assistance, from the pain produced by the motions of the 
calculus. The stone, which was a large one, was destroyed in about six ope- 
rations, and, notwithstanding the long time the bladder had been submitted 
to this severe irritation, it seemed at once to acquire its natural tone, on the 
removal of the irritating cause. Dr. W. said that for the last ten or twelve 
years he had treated, on an average, three cases of stone in two years, by the 
lithotritic operation, the patients being from ten years of age up to seventy, 
one or two of the elder patients having the prostate ina greatly enlarged 
state. Still, he had not had an unfavourable result, and in no case was the 
operation, once commenced, abandoned as impracticable. In the cases of 
enlarged prostate, the stone had usually been found lodged in a cul-de-sac 
behind the prostate, and it has been found necessary to dislodge it by means 
of the beak of the lithotrite turned backwards, and the stone pushed into the 
bladder before it could be seized and crushed. In one of these cases, consi- 
derable difficulty was experienced from the fragments getting back into the 
sac and being retained there, and acting as nuclei for fresh concretions, requir- 
ing very frequent operations before they could all be removed. 

Dr. W. also exhibited a very large calculus, removed from the body of a 
gentleman after death, which had been lodged in the way above stated, behind 
the prostate. He had suffered with it for many years, and finally it was the cause 
of his death. He had been sounded by a number of distinguished surgeons 
ata distance, and by some, declared to have a stone, by others not. Krom 
this reason he had deferred for many years submitting to any operation. Dr. 
W. sounded him in the way above stated, and detected a stone. An opera- 
tion was in this case thought inexpedient, on account of the great disease 
existing in the whole urinary apparatus. After death the kidneys were found 
extensively ulcerated, the ureters enlarged, and the bladder greatly thickened 
and sacculated, with a cavity or depression behind the enlarged prostate, in 
which the calculus was lodged and partially concealed. 


Scrofulous Disease of the Knee-Joint.—The specimen was shown by Dr. 
S. D. Townsenp, who had removed it from a scrofulous girl, 14 years old, 
who is affected with phthisis, but, of late, has been improving somewhat and 
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has gained flesh, although having a cavity in the summit of the left lung. 
The amputation was requested, for the relief of constant pain in the limb. 
The patient was confined to her bed for a year, by reason of the diseased knee 
alone, and unable to be moved, except under the influence of ether. Patient 
died suddenly six weeks after the operation, of hemorrhage from the lungs. 

At the next subsequent meeting (Nov. 28), Dr. J. B. 8. Jackson said 
that, on making a transverse incision into the cancellated structure of the 
bones removed, no tubercle was discovered. Dr. J. added, that once only, and 
that in disease of the vertebrae, had he seen tubercle in bone; in an external 
joint, never ; he thinks the disease, in the present instance, may have originated 
in the synovial membrane ; at first, there may have been acute synovitis. 

In the London Lancet for November, 1853, Mr. Sotty remarks: “I do 
not think, with some surgeons, that the removal of a scrofulous joint increases 
the tendency to tuberculous disease of the lungs.” He also adds, unless their 
be positive evidence of disease of the lungs, he would not think it right to 
deprive such a patient of relief by removal of the affected joint. Moreover, 
he states that in two cases he has amputated scrofulous kneejoints where 
there were some symptoms of tubercular deposit in the lungs, but, in both 
cases, the patients recovered from the operation, regained their health, and, 
he believes they are now alive, six years having elapsed.—SEcRETARY. | 


Injuries by a Fall; Compound Dislocation of Left Ankle; Fracture at 
the Base of the Brain, &c. Dr. Canot.—Daniel O’D., zt. 33 years, rigger, 
on Nov. 8, 1853, fell twenty-four feet, striking on his feet, and was said by 
bystanders to have rebounded to the height of three or four feet, and then to 
have fallen backwards, striking the back of his head. One hour and a half 
afterwards he was brought to the Hospital; pulse 72; rational; answers co- 
herent. 

Dr. C. saw him two hours after the accident, about one o’clock P. M. At 
that time he began to ramble, answering at random, when roused, and dosing 
in the intervals. When examination of the injuries about the ankle was made, 
he complained of the pain, and gave some evidences of rationality. There was 
a compound dislocation of left ankle; the foot in front of the astragalus being 
turned downwards and inwards, the surface of the astragalus articulating with 
the navicularis protruding through an extensive laceration of the soft parts, 
below and alittle in front of external malleolus, the astragalus being separated 
from its articulatiuns with the bones of the ankle, and with the os calcis, 
though still retaining its relations as regards position with the tibia and fibula. 
He was etherized (without the occurrence of any peculiar symptom), and the 
dislocation reduced, the edges of the wound brought together, and the limb 
secured in a fracture-box. After getting him to bed, he expectorated a small 
quantity of bloody mucus. On examination of his head, could get no grating, 
nor was there other evidence of fracture about the vault of the cranium, upper 
jaw, or face, except some puffiness of scalp, about the back of head. Pulse 
about 60; tolerably full and strong. Some appearance of delirium ; possibly 
owing to ether. Pupils very greatly contracted. 

He became more and more sleepy, and the difficulty of rousing him in- 
creased. Dr. C. saw him again, at about six o’clock the same evening, and 
found him more comatose, though he could be imperfectly roused by loud 
shouting. Pupils not so much contracted, somewhat oscillating; puffiness of 
scalp much increased ; pulse 128, thready; respiration, 36. Face very pale; 
no oozing of blood or serum had at any time taken place from either ear. 

Coma became more and more complete; the pupils were dilated, &c., and he 
died at eleven o’clock P. M., thirteen hours after injury. 
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Post-mortem examination, eleven and a half hours after death. Astragalus 
found to be dislocated from the bones of the foot, but still retaining its posi- 
tion between the malleoli; a small piece broken off on its outer inferior edge. 

Os calcis denuded of cartilage and much bruised, over a small surface nearly 
corresponding to the injury of the astragalus ; the soft parts extensively torn ; 
anterior tibiai artery entire ; condition of posterior tibial artery not ascertained, 
owing to haste in making the examination, and desire to avoid unnecessary 
defacement of body. 

Head ; blood was found effused between the scalp and pericranium, over 
the whole back of the head, from the neck almost to coronal suture. 

On removing the calvarium, there was found extensive laceration of both 
anterior lobes (they being rather mashed up, than lacerated, as the expression 
is ordinarily understood), on their inferior surfaces, to the extent on each side 
of about one and a half inches, and one-third of an inch in depth; considerable 
blood being effused about the injury. The inferior surface of the left middle 
lobe and the posterior extremity of the left hemisphere were each lacerated to 
the extent of about an inch, and to the depth of about half an inch; the 
cerebral substance about the lacerations in some parts had a soft gelatiniform 
appearance, as it has about an apoplectie effusion, and there was perhaps a 
slight trace of yellowish discoloration. 

The petrous portion of the left temporal bone was broken through, the 
fracture extending for some distance along the lateral sinus, but not lacerating 
it ; meatus auditorius not involved. Continuous with the fracture, there was 
an extensive separation of the lambdoidal suture. There was some effusion 
of blood into the temporal bones. 


Fibrous Tumour of the Uterus; exploratory Gastrotomy.—Dr. J. B. 8. 
JACKSON showed the specimen, sent to him, with a history of the case, by 
Dr. Currer, of Woburn. The whole mass weighs 33lbs. The cervix and 
fundus uteri were involved by a large tumour, from which several smaller ones 
projected into the cavity of the abdomen. The diagram on page 622, Vol. 
VI. of the American Med. Association’s Transactions, represents a similar 
case. The structure of these tumours was lax and coarse, and the bloodvessels 
in them largely developed. Toa portion of the external surface of one of 
them a piece of omentum was attached by old adhesions. 

The patient was an unmarried female, 33 years of age, and first noticed 
the tumour about seven years ago. Two years afterwards, she consulted a 
physician, and it was then very perceptible in the left hypogastric region. 
Its development was attended with several attacks of peritonitis, and for 
two or three years with dysuria, so that she was obliged to have recourse to 
the catheter. Catamenia regular, but attended of late with some hemor- 
rhage. General health has decidedly failed since Feb. 1853 ; patient, however, 
continued to be employed as a nurse until midsummer, when she had a more 
severe attack of soreness over the abdomen, which was followed by ascites, 
and for which, she was twice tapped. She was seen several times by Prof. 
CHANNING and other physicians, and her case seemed hopeless. She had 
seen some accounts of recent operations in somewhat similar cases, and reso- 
lutely determined not to die without an operation that proffered the only 
hope of relief. Oct. 12th, in presence of Drs. CHANNING and PARKMAN of 
Boston, SANBORN of Lowell, and Currer, Dr. G. KimBatt, of Lowell, made 
an incision in the median line, nine inches in length, and fully exposed the 
tumour. Its truecharacter was plainly seen, and its connections forbade removal. 
A small projecting portion being cut into, bled so freely as to require a liga- 
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ture. The wound was then closed up, and the patient suffered very little for 
the first week, having been kept fully under the influence of large doses of 
opium. She died twelve days after the operation. Very few peritoneal ad- 
hesions were found on dissection ; most of the wound in the integuments was 
united, and the cut in the tumour entirely healed. In addition, it should be 
further stated, that a/ways on examination per vaginam, the tumour could be 
felt low in the pelvis; and previous to the operation, Simpson’s sound readily 
penetrated five inches within the os uteri. 


November 28. Encysted Tumour of the Breast.—Dr. Durkee exhibited 
the specimen. The following account was furnished by Dr. B. S. Saw, 
who sent the specimen to the Society :— 

This tumour -was removed by Dr. Hircucock, of Fitchburg, November 
26, from a maiden lady, et. 70. It was of four years’ standing, and had 
increased rapidly in size during the last six months. No pain nor tenderness 
had been occasioned by it. It was easily and perfectly separated from the 
breast. Walls of cyst at first seemed thin, but firm, allowing fluctuation ; 
on further examination, they were found to possess considerable thickness. 
Contents, a gelatinous mass (as seen in the section made this P. M.) of dif- 
ferent colours, light red, dark red, green, and also, in spots, black and white. 
Contains no cancer cells, no pus cells, and no well-marked microscopic struc- 
tures except blood-globules, recent and altered fatty matter, and cholesterin. 


Entire want of the Lacteal Secretion. Dr. Srorer.—Six weeks since, a 
lady 21 years of age, whose health had been uniformly good for years, was 
confined with her first child. The breasts secreted no milk, although ‘suction 
by the mouth had been continued three times daily by some member of her 
family until within a few days. 

Dr. ABBOT mentioned a case of non-secretion of milk for six weeks ; it then 
appeared ; the tardy action, Dr. A. thought, was owing to excessive prostration 
of the patient ; the child was stillborn. 

Dr. Minor referred to a case of want of secretion. No efforts were made 
to excite the glands to action, but rather the reverse, by reason of peculiar 
circumstances rendering their quiescence desirable. Sulphate of magnesia 
was administered. 

Dr. Storer spoke of a case of weaning the child at nine months by reason 
of a freak of the mother; the milk disappeared, but returned on reapplica- 
tion of the child to the breast. 

Dr. Putnam referred to a case of non-secretion. He considered it con- 
stitutional. 

Dr. PARKMAN said that the leaves of the ¢astor-oil plant, made into a warm 
stupe, and applied to the breasts, had been vaunted lately in foreign journals 
as possessed of almost marvellous efficacy in the production of the lacteal 
secretion. 

Delivery without any Sanguineous Discharge—Dr. W. E. TowNnsenD 
reported that, on the night of October 22, he attended Mrs. C., a stout, well- 
made woman, about 25 years old, in her second confinement; and that she 
had an easy delivery after five hours from the commencement of her pains. 
The child was of good size and in good condition, but its birth was unaccom- 
panied by any sanguineous discharge, nor did one drop of blood follow the 
placenta. 

The nurse, in the morning, stated that when she changed the patient’s clothes, 
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she did not discover any stain of blood. No flow took place till after twelve 
hours, and the application of warm fomentations to the abdomen. It was then 
scanty, and, after continuing in a slight degree for a day or two, ceased. 

For the first week after delivery, the milk was very abundant and of good 
quality ; it tien became thick and stringy, then bloody, and at the end of a 
fortnight stopped altogether. 

Mrs. C. stated that the same changes occurred in her milk after her first 
confinement, and that the loss of blood upon and after that delivery was 
unnaturally small. 

Both children are now alive and in good health. 


Violent Hemorrhage during Gestation, with Pain, &c.; Child carried to 
full term, and safely born.—Dr. Parks reported the case. 

The patient was small and of spare habit; the flow of blood came on sud- 
denly, at the end of the sixth month, after unwonted exertion, and was not 
repeated. Digital examination of the cervix uteri afforded no evidence of 
ulceration. The blood lost saturated a sheet. The patient was safely deli- 
vered three weeks since. Perfect rest and the usual caution in like cases, for 
several weeks, were successful in obtaining this desirable result. Dr. P. 
believed that there was no ulceration of the os uteri, and remarked that, 
“although, as Mr. Whitehead has clearly shown, hemorrhage may occur in 
connection with ulceration, and pregnancy nevertheless be uninterrupted there- 
by (particularly if the inflammatory affection be topically treated), he believed 
it quite unusual to find the progress of gestation continue to term, when large 
gushes of blood occurred independently of a morbid condition of the os 
and cervix uteri.” 

Dr. H. G. Ciark said he had had, in former years, in dispensary practice, 
patients who flowed, during gestation, until they were blanched, yet went 
their full term, and did well. 

[The class of patients in whom such accidents occur, must, of course, have 
some influence upon the result. The power of endurance nearly always 
manifested in all stages of the pregnant and parturient condition by the labour- 
ing classes, and particularly by the Irish, is certainly very remarkable. In 
no point is it more noticeable than in the amount of labour and exertion 
undergone by them when pregnant, and in the rapidity of rising from child- 
bed. In the last matter, the only difficulty being to keep them recumbent 
sufficiently long to gain security against after accidents, to be feared from too 
early movement.—SECRETARY. | 


Frottement over an Abdominal Tumour.—Dr. J. B. 8. Jackson reported 
the case, which he had lately seen. The patient was an elderly woman, and 
had, apparently, ovarian dropsy complicated with ascites. The tumour seemed 
to consist of at least four sacs of large and nearly equal size. One of these, 
situated towards the epigastrium, was more tense than the rest, and tender 
upon pressure, as if from inflammation of its inner surface, which seems to 
occur so frequently in these cases. Upon pressure over this cyst, a sensation 
of friction was perceived, which was strongly marked, and resembled perfectly 
the creaking of new leather. Dr. J. remarked that there may have been peri- 
tonitis over the cyst, and not an inflammation of the interior as he supposed ; 
the surface then would have been roughened and the phenomenon readily 
explained. The signs were all limited, however, to this one cyst. The 
patient was in a very comfortable state, and did not appear at all like one 
suffering from peritonitis; and, further, this last form of inflammation is rare 
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in ovarian disease as compared with that which was supposed to exist in this 
case. Dr. J. referred to two other cases that he had reported to the Society 
(Am. Journ, of Med. Sci. July, 1850), in both of which there was ascites, 
and in neither of them any degree of peritonitis. 


Typhoid Fever, with Abscess in the Lungs and Subcutaneous Cellular Tis- 
sue.—Dr. Putnam reported the case of a young man of robust constitution, 
in whom, during the third week of fever, small knots or indurations were felt 
below the skin. They soon lost their definite form, softened down, and some 
of them disappeared ; others went on to suppuration. This process was quite 
short, in some instances being completed in twenty-four hours. The patient’s 
attention was generally directed to them by some degree of pain, but some- 
times they were accidentally discovered. The skin in most cases was not 
inflamed or reddened, even when the pus had reached the surface. They 
appeared in irregular succession, and were of various sizes, from one to four 
or six inches in diameter. The whole number was twenty-four, found in 
various parts of the trunk and limbs, one of them completely surrounding, and 
causing great distension of, the left knee-joint. Some of them were opened, 
and pressure applied, when there appeared a tendency to burrow into the cel- 
lular membrane. No one of the glands was affected. During the sixth week 
a large quantity of pus was discharged from the lungs. He ultimately 
recovered. 

Another case of purulent deposit, after typhoid fever, occurred three years 
since, in which the patient was nearly choked by the sudden and profuse dis- 
charge of pus from the lungs. The skin became cold and livid, and he was 
for several hours considered moribund. ‘Two or three times a week, for the 
space of a month, the paroxysms of cough returned with copious expectora- 
tion of fetid pus. His recovery was perfect. 

Dr. Putnam stated further that there were three cases in the Hospital at the 
present time, and one other had occurred in a neighbouring city. In neither 
of these was there abscess in the lung; but they all should be referred to the 
class of cases very appropriately termed, by Dr. Jenner, pyogenic fever. These 
were the only cases that had come to his knowledge, and he considered it a 
very infrequent complication of typhoid fever in this vicinity. 


Single Congenital Cataract.—Dr. BETHUNE reported the following cases: 
Emily H., 15 years of age, applied at the Infirmary with cataract of the left 
eye only. A lady who came with her, was present at her birth—which was 
without accident—and described the appearance of the eye as much the same 
as at present. Dr. B. remarked that he had very rarely seen this disease con- 
fined to one eye. . 

Singular Malformation of Iris.—Nov. 14, Dr. B. was called in consultation 
to see a gentleman with mydriasis of the left eye. The attack was sudden; 
the pupil dilated and fixed, and the case presented nothing remarkable, with 
the exception of a peculiar appearance of the iris, to which attention was 
drawn by the surgeon in attendance. A segment of the pupillary circle at 
the inner margin was cut off by a fine light thread running from below up- 
ward. From this thread, fixed by its two extremities to the edge of the iris, 
two little branches proceeded, also attached at the other extremity to the edge 
of the iris. The main line, if it may so be called, at first meeting the iris at 
its upper attachment, seemed imperfectly joined, but soon melted into the 
margin of the pupil. The patient was not aware of having met with any 
previous accident to the eye, or of any disease te account for such an appear- 
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ance; and it was agreed by the attending surgeon, whose experience in dis- 
ease of the eye had been very large, that it could have no connection with the 
present attack, and was therefore probably congenital. In the usual state of 
the pupil, it probably would have escaped notice, lying relaxed on the surface 
of the iris. Indeed, it could hardly be distinctly made out without a magnify- 
ing glass. On close examination, however, Dr. B. could not resist the impres- 
sion that it was a portion of the iris itself, detached by a blow of some kind; 
and this impression was confirmed by examination of the iris, which, in the 
limits embraced by the attachments of the thread, was seen with its edge 
slightly thickened, and less sharply defined than it appeared else- 

where. How such an accident should have occurred, in utero, it 

is difficult to conceive. The accompanying figure is an imperfect 
representation from an outline made on the spot. These threads 

were nearly as fine as a cobweb. 


Severe Injury to Head.—Dr. Caxnor reported this case. The patient, 
J. D., an Irish labourer, on Saturday, November 19, had his head bruised 
between a railway engine and tender, while engaged in “ shackling” them 
together. The engineer and some of the bystanders heard a loud “ crunching” 
sound at the time. The accident occurred at East Boston. Some hemor- 
rhage took place at the time from the nose, mouth, and from both ears. On 
admission into the Massachusetts General Hospital, November 23, he com- 
plained of pain in the head—not, by his own account, existent previous to 
the accident. He has had slight bleedings from the right ear every day 
since the accident; pupils of eyes natural. Ordered light, farinaceous diet ; 
cold compresses to head, &c.; he had taken a dose of calomel and jalap, 
which had salivated him. 

Jov. 25. Remains about the same; paralysis of facial nerves on both 
sides. Apply four leeches to each temple; continue compresses wet with 
cold water. 

26th. Much relieved by leeching and cold applications; bowels loose; 
pulse 72, feeble. 

28th. Nearly the same; pulse 64, feeble. 

30th. Less rolling of the eyeballs upwards than at first; no dejection for 
two days. R. Solutionis magnesiz sulphatis, infusi sennz comp. aa 3ij. 

Dec. 1. More comfortable ; two operations from medicine; no hemorrhage 
from the ears since entrance. 

4th. Galvanism was tried yesterday, the current being directed to the sides 
of the face, along the track of the seventh pair of nerves; face paralysed ; 
cannot close eyelids. 

5th. Mouth quite sore; some bleeding from the gums; his food gets be- 
tween the gums and the cheeks and annoys him. A gargle.of the following 
form was used: RB. Acidi tannici gr. x; aqua rose 3j. M. No alvine de- 
jection for three days; enema to be given; bread and tea for food. 

7th. Apply, front of each ear, ceratum cantharidis, 1 to 1} inches; may 
take broth. 

12th. Remains comfortable. 

Discharged, feeling well; but the paralysis of the facial nerve remains. 


Dec. 12. Case of Poisoning by Aconite, reported by Dr. Perry.—Dr. P. 
was called, Nov. 18, at 11 o’clock P. M., to see Mrs. E., 84 years of age, 
who was taken suddenly ill after having swallowed some quack medicine for 
the cure of a slight neuralgic or rheumatic affection. In a few minutes 
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after taking the medicine she was attacked with distress at the stomach, which 
was soon followed by vomiting, dryness of the throat, with a burning sensa- 
tion which extended to the stomach, with prickling of the whole surface of 
the body, and a confused feeling in the head. When Dr. P. arrived, which 
was in about half an hour after the attack, the following symptoms were 
present: distress at stomach, retching, and occasionally vomiting, cold ex- 
tremities, pulse small—140, pupils contracted, countenance anxious, surface 
of the body covered with a cold sweat; great uneasiness, patient tossing 
from one side of the bed to the other. It was impossible for her to retain 
anything on the stomach; and such was her restlessness that it was dif_i- 
cult to apply external heat. In a short time she began to have convulsions, 
the upper extremities being more affected than the lower. These con- 
tinued for about half an hour, when, after having a most violent one, which 
it was thought would terminate in death, she sank into a comatose state. 
Her breathing was stertorous, pupils dilated, and would not contract under a 
strong light; pulse full—40 in a minute, with entire loss of consciousness. 
She remained in this state for about five hours, when her extremities began 
to grow warm, the pulse quickened, and there was some evidence of returning 
sensibility. In the course of the forenoon, on the day following the attack, 
her consciousness returned, and from that time she had no uncomfortable 
symptoms. She was quite deaf before this, and she thinks her hearing has 
been much improved. All the symptoms in this case were so like the effects 
of some vegetable poison, that Dr. P. had the medicine analyzed, but no poi- 
sonous substance could be detected in it. It was afterwards ascertained that 
she had taken some of the strong tincture of aconite, which had been recom- 
mended to her as an external application over the seat of her neuralgie pain. 
Dr. C. Exxis was kind enough to remain with this patient for some hours, 
and Dr. SHAW analyzed the medicine. 

Dr. Perry said that this case differs from most of those which he had found 
recorded, in this respect—that the patient had coma. The mental faculties 
are usually not much disordered, and consciousness remains until a few mo- 
ments before death. The convulsions too were stronger in this instance than 
usual. They are described by most writers as spasmodic movements rather 
than convulsions; and sometimes even such movements do not occur. 


Factitious Bezoar.—Some years ago this specimen was brought from 
Switzerland by the late Dr. AMos BINNEY, and it was subsequently given to 
a member of this Society. It was said to have been taken or discharged from 
the intestines of a goat, and was of a dark brown colour, smooth upon the 
surface, and about the size and form of a large nutmeg. Recently, it has been 
analyzed by Dr. Bacon, and the following is an extract from his report :— 
“Three grains of the bezoar, thoroughly dried, were used for a partial quanti- 
tative analysis, and this gave 55 per cent. of organic matter, including organic 
salts of potash, lime, and magnesia, with traces of sulphates and phosphates ; 
40 per cent. of iron, and 5 per cent. of siliceous sand. Of the iron, 33 per cent. 
is in the metallic state, and the remainder in combination with organic mat- 
ter, forming a soluble salt. The particles of iron are evidently iron filings.” 


‘roup treated by Nitrate of Silver, &c.—Dr. HoMAns reported two cases 
of true croup, treated mainly by the above application. In evening of No- 
vember 23, 1853, was called to see a boy 34 years of age, who, after being 
hoarse for a day or two, had become suddenly worse. Found his skin some- 
what hot, respiration rather laboured, dry cough, with the harsh peculiar 
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sound belonging to croup; pulse accelerated, and hard. Ordered an emetic 
: ipecac. and calomel, and cloths, wet in hot water, to be applied about the 
throat. 

24th. Was called early in morning; patient had passed a restless night; 
symptoms were all aggravated. On examining throat, found tonsils covered 
with lymph; examination of chest discovered nothing abnormal in that cavity. 
Introduced into larynx a sponge charged with nitrate of silver in solution, 
40 grs. to the ounce of water; ordered 1 gr. of Dover’s powder to be given 
every four hours, with } gr. of calomel, to be discontinued after the bowels 
should have been opened, and one grain of Dover’s powder to be given in- 
stead; also ordered water, in which mullen was steeping, to be evaporated in 
two vessels in the chamber, and at intervals to be placed in such a situation 
that the patient might inhale the vapour. In evening, respiration seemed 
less laboured, and patient looked more comfortable. 

25th. Bowels open in night; patient was quite easy in evening, but had 
a very restless night. Respiration at present, perhaps, more laboured than 
at any time since commencement of attack; other symptoms as yesterday. 
Sponge again introduced into larynx, and on its withdrawal several shreds of 
lymph were observed upon it. Patient complained of some soreness in 
throat after this, which in a short time subsided. Continued in much the 
same state during the day, articulating only in a whisper; cough for the most 
part dry and harsh, though with some slight efforts at expectoration. 

26th. Has passed a better night; slept, perhaps three hours in all, and 
when awake, less restless; respiration, however, quite laboured at times. 
Nitrate of silver again introduced into larynx in same manner as before, after 
which he coughed violently, and raised quite a large portion of membrane. 
Through the day, cough was less harsh; at times loose, with some expectora- 
tion. In evening, more comfortable in every respect; has taken only 4 gr. 
of Dover’s powder every four hours. 

27th. Had a much better night; slept more, coughed oftener, and raised 
more easily shreds of lymph and thick mucus. The air in the chamber had 
been constantly rendered moist with the vapour of water as at first directed. 
From this time, improvement gradually advanced, and on the 30th inst., a 
week from the commencement of the attack, he began to use his voice, though 
not always able to do so. He is now in good health. 

It may be remarked, that two children of this family had been victims to 
croup a few years since, one 20 months old, in thirty-six hours from first 
moment of attack; the other, 5 years oid, after an illness of four days. 

Case IL. December 6, 1853.—Was called to see a lad, 63 years old, re- 
siding in Milton, in consultation with Dr. C. C. Hommes. The boy bad had 
a slight eruption resembling scarlatina a fortnight previous, which did not, 
however, prevent him from attending school. For the last two days his 
appetite has been small, and for twenty-four hours past he has been exceed- 
ingly restless, hot, complaining of his throat, one side of which was swollen 
externally. In the night, his respiration became so difficult, that Dr. Holmes 
was summoned, who administered an emetic, and made external applications 
to the throat; after this, for a time, he was more easy, but two or three hours 
having elapsed, dyspnoea greatly increased, the symptoms becoming so alarm- 
ing as to induce Dr. H. to state his apprehensions to the parents, and to 
request a consultation. At noon, I saw him; his countenance was livid, his 
respiration laborious, accompanied with motion of the head at every inspira- 
tion, his voice a whisper, extremities cool, and his appearance indicated a 
speedy and fatal termination. In consultation, it was agreed to inject into 


348 Morland, Extracts from Soc. for Med. Improvement. [April 


the larynx a teaspoonful of a solution of nitrate of silver, grs. xl. to 3j. of water; 
and to repeat this in the evening, should the bad symptoms continue, giving 
also 1 grain of Dover’s powder once in three or four hours, as might be 
needed to quiet him. The operation was done with a gold syringe, having a 
long curved beak, it being the first time I had seen it performed. I there- 
fore had some solicitude as to the effect of injecting a liquid of this character 
into the respiratory passages, so sensitive to the accidental admission of even 
a drop of water in ordinary circumstances. The operation was easily done, 
but the dyspnoea was for a moment distressing—soon, however, subsiding— 
after which the child, with much relief, expectorated a considerable quantity 
of thick tenacious mucus, with perhaps some shreddy lymph. By evening, 
symptoms were so much abated as to render a second injection unnecessary. 
From this time, respiration and voice gradually returned to their normal con- 
dition, with occasional attacks of dyspnoea and free expectoration, until health 
was slowly restored. 

At the meeting of the Society, February 13, 1854, Dr. Homans reported 
another case, which was treated in a similar manner ; the disease was compli- 
cated with scarlatina. 

Case III. January 8, 1854.—A young girl, 9 years old, who the day before 
had complained of chills, headache, and sore throat, awoke her attendant in 
the night by a loud, harsh cough; this recurred at intervals, accompanied by 
dyspnoea, until morning, when Dr. H. was called. She had been unable to speak 
loud yesterday, and was thought merely to have a cold, for which the usual 
remedies, such as bathing the feet in hot water, &c. were used on going to 
bed. Now, speaks only in a whisper—is very restless; feels sleepy, but can- 
not sleep; pulse 90; skin rather hotter than natural; respiration laboured, 
attended with a whistling noise, audible all over the room; complains of sore 
throat, and is thirsty. On examination, there was found ulceration on ton- 
sils, with lymph. A sponge was then introduced into the larynx, charged with 
a solution of nitrate of silver, grs. 1x. to 3j. of water. Dover’s powder, grs. ij, 
was given, with directions to repeat in four hours if restlessness continued ; 
the air in the chamber was made moist, as in Case I., and the temperature 
kept as near 70° as possible. 

9th. Some relief was experienced after application of yesterday, but at night 
all the bad symptoms returned, and continue at present ; a slight eruption of 
scarlatina is now to be seen on the face and body; pulse 130, skin hot; 
thirst, headache. Dover’s powder was directed in doses of gr. i, instead of ij, 
as yesterday. The sponge was again introduced into the larynx, and in the 
course of the day and night, some shreds of lymph were thrown up. The 
relief, after this application, was greater than after that of yesterday. 

10th. Night more quiet, respiration less laboured ; some disposition to 
cough and expectoration. Sponge not again introduced. 

11th. A tolerably good night; symptoms of croup diminishing; scarlet 
eruption fully developed, covering the head, body, and extremities ; is as yet 
unable to articulate aloud; expectorates with some effort. 

12th. Improving; from this time the symptoms of croup ceased to be 
alarming. The scarlatina proceeded in its course, and she is now conva- 
lescent, Jan. 31, 1854. 

Dr. H. remarked, in addition, that his ideas of the proper treatment of 
croup had been greatly modified of late; he is opposed to the often over- 
violent medicinal action by emetics, &c. used in such cases, irrespective, too 
frequently, of the condition of the child, and of its natural constitutional 
force; nature is, by these means, in very many instances disabled, and cannot 
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throw off the disease by reason of induced debility, added to the shock and 
depression caused by the attack; with this view, appropriate and efficient local 
measures, aided by a proper maintenance of the patient’s strength, offer the 
most reasonable and likely chances of success. 

Dr. Storer asked if the complication of scarlatina with the croup in Dr. 
Homans’s case might not have had a favourably modifying action ? 

Dr. Homans thought it reasonable to suppose this so; he mentioned, inci- 
dentally, that there were six cases of scarlet fever in the family, of which the 
patient with croup was one. 


Disease about the Testicle.—The specimen, with a history of the case, was 
sent by Dr. JAMes Deane, of Greenfield, to Dr. B. 8. SHaw, of Boston, 
and by Dr. S. to the Society :— 

The organ is surrounded and closely invested by a thick, dense, fibro-cellu- 
lar substance, such as is sometimes seen about the lung in cases of old pleu- 
risy; the thickness varying from one-half of an inch to an inch or more. 
In the thickest part of this substance was a perfectly defined, rounded ab- 
scess, of the size of a large nutmeg, coated thickly upon the inner surface 
with recent lymph, and filled with viscid, greenish pus. The testicle itself 
was perfectly healthy in structure and of natural size, so far as appeared on a 
single incision through the mass. 

The patient was a young man, twenty years of age, and was first seen by 
Dr. D. on the 12th of last October, when, he says in his note, “I judged his 
case to be simply hydrocele: I was informed, however, that the testicle was 
supposed to be diseased, and that the hydrocele was secondary, which was 
doubtless the fact. I withdrew about a pint of serum, and advised an attempt 
at a radical cure, and for this object adopted the iodine process, which failed. 
When the water was discharged, I was surprised to find the testicle in such a 
state of engorgement, and learned that it had been gradually increasing in 
size for two years, and that he had suffered greatly from pain, from a sense of 
weight, and from mental depression, so as to be disqualified from his usual 
pursuits. In fact, he, as well as his friends, was averse to the plan of radical 
cure, and wished for extirpation of the tumour. 

“November 12, he came to me still anxious for extirpation, but I once more 
dissuaded him, and passed a seton through the cyst, which produced entire 
adhesion of its walls; still, the inflammation went on, and ended in slight 
suppuration, and on the 6th of December the testicle was removed.” 

In regard to the diagnosis in this case, Dr. D. says: “It appeared to me 
the disease was essentially some inflammatory condition of the testicle and its 
investments. [ did not suppose there was any cancerous taint, but rather, 
that it was a strumous engorgement of the testicle, and that it would end in 
chronic suppuration and destruction of the gland. This opinion, it seems, 
was incorrect; and yet, under the circumstances of the case, I do not doubt 
the propriety of the course I adopted.” 

The subsidence of the enlargement of the testicle under the development 
about it of a thick fibro-cellular mass, was remarked upon, when the specimen 
was shown, as an interesting pathological fact, and as bearing upon the treat- 
ment of such engorgements by external pressure. The formation of such an 
abscess, and in such a structure also, is what no one would have anticipated ; 
and it is not surprising that the case should have been regarded, to the last, 
as one of enlargement of the organ itself. 


Encysted Kidneys.—The specimens were sent by Dr. E. Leian, of Towns- 
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end (who attended the dissection), and show the disease very finely. One of 
them is entire, and is much enlarged, measuring twelve inches in length, and 
weighing twenty-six ounces; it seems to be a complete transformation, and 
the cysts, as usual, vary in size and contain a thin fluid more or less colored. 
The other organ, which is about as large as the first, has been cut through 
longitudinally ; and, besides the serous cysts, there are exposed several large 
cavities, which are nearly filled with a white substance of the consistence of 
soft putty, and much resembling the material found occasionally in the kid- 
neys as well as in other parts, as the result of tubercular disease. This mate- 
rial, having been analyzed by Dr. Joun Bacon, Jr., is found to be wholly 
organic; containing pus-globules, epithelium-cells, much fatty matter, and, 
Dr. B. thinks, tubercular corpuscles. The ureter of this second kidney is 
obliterated near its origin. 

The patient had been sick since last March, and he was thought to have 
had “liver complaint ;” the kidneys having never been suspected. Had had 
vomiting, sometimes light-coloured discharges; was said to be occasionally 
jaundiced, and gradually lost his strength. 

The urine (a few ounces taken from the bladder thirty hours after death), 
having been sent by Dr. L. with the kidneys, has been analyzed by Dr. 
Bacon, who describes it as follows: “ Turbid; faintly acid; density 1.018. 
The proportion of urea is very small; and as the urine has not become am- 
moniacal by standing, but little urea can have been destroyed by spontaneous 
decomposition. A moderately large amount of albumen is found in the 
urine.” 


December 26. Vaccinia and Varicella coexistent.—The following case was 
reported by Dr. Storer as having some bearing upon the question of the 
identity of vaccinia and variola:— 

A fortnight since, he vaccinated a child six years of age. Calling, a few 
days after, to ascertain if the matter had been absorbed, he found bis patient 
covered with the eruption of chicken-pox. Visiting it again to-day with the 
view of revaccination, the vaccine vesicle was observed to be pursuing its 
regular course. 

Dr. J. B. 8. JACKSON mentioned the case of a patient in whom vaccina- 
tion did not take effect for three weeks; the mother of the patient was capa- 
ble of judging of the appearance of the vaccine pustule; the occurrence is 
surely a rare one. 


Single Congenital Cataract.—Dr. Wit1i4Ms mentioned two cases of con- 
genital cataract, in which he had recently operated, as having some interest 
in connection with the case of single congenital cataract reported by Dr. 
Bethune at a previous meeting. The first patient was a young lady from 
New Brunswick, who was affected from birth with cataract in the right eye. 
Vision in the other eye was perfect till she was eight years of age, at which 
time cataract made its appearance in this eye. 

An operation had been performed on the left eye, some years since, in New 
Brunswick, but the opaque capsule still covered the pupil, with the exception 
of a mere pinhole. Dr. W. extracted the capsule from this eye through the 
cornea, and at the same time divided the lens and capsule in the right eye. 
Absorption of the right lens went on rapidly, and with suitable glasses, per- 
fect vision was enjoyed in both eyes. 

The brother of the patient, eet. twenty years, has been affected from birth 
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with cataract in both eyes; and within two years, her mother has become 
affected with double cataract. 

The second case was an infant four weeks old, whose right eye was operated 
on a few days since. The pupil of the left eye is apparently clear. But it 
is not improbable that a cataract will eventually show itself in this eye also. 

January 23, 1854. As the lens was not entirely absorbed subsequent to 
the former operation, the infant above named was operated on a second time 
on the 21st inst., sulphuric ether having been previously administered. The 
instrument was introduced through the cornea, and the relics of the lens and 
capsule completely divided. Neither operation was followed by more than a 
very slight and transient injection of the eye. 


January 9, 1854.—Fracture of the upper part of the Shaft and Neck of 
the Os Femoris in a Lady aged eighty-six. Dr. J. Mason WaRrREN.—This 
patient, about a week before her death, fell in her room, striking on the 
trochanter of the right thigh-bone. She was unable to rise, and was taken 
up and placed in bed. On examination, it was found that the right lower 
extremity was shortened about an inch and the foot everted. The thigh was 
much swollen. No crepitus could be discovered on any motion given to the 
limb. She was placed on her back, the limb supported on a double-inclined 
plane made of pillows. She complained of but little pain in the injured 
part. Fora few days she did well. The bowels then became constipated, 
the pulse failed gradually, and she died on the sixth day from the reception 
of the injury, apparently from the shock to the system, reduced by age. On 
a post-mortem examination, before the injured parts were exposed, an attempt 
was made to get crepitus, but none was produced by the ordinary motions 
of the limb. By extreme flexion, however, using at the same time powerful 
rotation, a crepitus could be distinguished. On making an incision over the 
trochanter down the thigh, the fat and muscles were found filled with extra- 
vasated blood. There was a comminuted fracture of the shaft of the bone 
just below the trochanter, and another fracture extending upwards from this 
into the outer edge of the socket, separating the neck of the bone from the 
trochanter. But little blood was effused into the cavity of the joint. 

The case was interesting as showing how extensive the fracture may be, and 
yet, from the extravasation of blood and from other causes, one of the prin- 
cipal diagnostic signs, crepitus, could not be obtained. 


Malformed Teart; Interventricular Opening.—The patient was twenty 
years of age, and had been under the care of Dr. Caxnor for the last three 
years. He was of a slender figure, though not particularly small or stunted, 
as is said to be often the case; very susceptible to cold, and had had marked 
cardiac symptoms from infancy. The lividity of the face and hands was 
always more or less noticeable, and, on any considerable exertion, it was deep, 
so as to attract attention in the street. Dyspnoea often so urgent that he 
would be obliged, when walking, to stop and support himself; action of heart 
strong, and accompanied by a loud sawing, rather than bellows, sound; pulse 
regular, bounding, and moderately frequeut. About three years ago he had 
active hemoptysis, and from that time his general health decidedly improved, 
and his dyspnwa so far diminished as to be no longer noticeable; he could 
split wood and walk six or eight miles without fatigue. On the 6th of De- 
cember, he raised, by estimate, about a quart of blood, having been as well as 
usual up to that time; on the 9th, he raised about as much more, and again 
on the 24th to the 25th; under this he sank, and died on the 29th. Under 
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this attack of hemorrhage, his dyspnoea increased, and also a hacking cough, 
to attacks of which latter he had always been subject; there was also much 
fever. At the age of four or five years this patient had scarlet fever very 
severely, and at the age of ten, measles; he also had disease of the spine, 
producing a very marked backward curvature. 

The heart, on examination, was found to be of about the usual size, and the 
opening between the two ventricles sufficiently large to allow the tips of two 
fingers to pass through. Left ventricle not at all thickened; but the right, as 
usual, very much so. The pulmonary artery has two well-developed valves ; 
and the passage to it, from the right ventricle, to the extent of half an inch 
or more from the free edge of the valves, is so much contracted that the tip 
of the little finger would not pass. Some abnormal formation has been gene- 
rally noticed at this part in cases of interventricular opening, and in all that 
have been observed here, it has been so without exception. There is a direct 
opening of the foramen ovale to the extent of about four lines, and a small 
band traverses it, as if to prevent its further enlargement. Almost the whole 
of the left lung was consolidated by a form of disease that seemed interme- 
diate between pneumonia and a tubercular affection; being most advanced 
towards the base; in the upper right lobe there was tubercular disease and a 
small cavity. 


Rupture of the Bladder.—Specimen shown and case reported by Dr. CaBor. 
The patient was an Irishman, 18 years of age, and was brought to the Hos- 
pital at 7 P. M., on the 26th inst. At11 P.M. on the 24th, he had fallen 
down stairs, whilst intoxicated, and from that time had passed no urine. 
The abdomen was tumefied, and quite painful; the pulse 120, and feeble; he 
sank gradually, and died twenty-three hours after his admission—the pain 
continuing to the last. A catheter was used several times, and on making 
pressure over the bladder, considerable quantities of urine, colored by blood, 
were passed ; the catheter probably entered the cavity of the abdomen; some 
blood also followed the use of an elastic catheter. 

On dissection, the bladder was found much contracted, and lacerated at the 
fundus, sufficiently to allow the finger to pass through; the mucous and mus- 
cular coats being everted, as in the case of a lacerated intestine, so as to remind 
one very strikingly of an over-ripe, purple fig. Peritonitis existed, and the 
cavity of the abdomen contained about five ounces of a turbid, urinous fluid. 
Some coagulated blood was also found in the cavity of the pelvis, about the 
bladder. 


Malignant Disease of the Rectum, from a Boy twelve years old.—Specimen 
sent by Dr. J. P. C. Cummines, of Leicester, with the following history of 
the case :— 

“The patient was of a somewhat nervous temperament, but had no appear- 
ance of cachexia. The first appearance of any disorder was about the 25th 
of last September, when he had an attack of acute dysentery, since which he 
has complained of pain seated in the rectum, and has had frequent small 
discharges—sometimes as many as twenty per diem. About the first of De- 
cember, he complained of great tenesmus and complete inability to evacuate 
the bowels. After using cathartics for some three days without success, I 
made an examination per anum, and ascertained the existence of the disease. 
I was able to reach it, and insert the tip of the finger about half an inch, but 
could reach no higher; all attempts to pass even a small bougie were entirely 
unavailing. 
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“ After five weeks of constant suffering, the patient died on the 6th inst. 
Of course there was enormous fecal accumulation, but no morbid appearances 
except at this point, with a very considerable amount of peritoneal inflamma- 
tion.” 

This disease is sufficiently defined, and involves the entire circumference of 
the intestine, more or less, to the extent of about two inches. In regard to 
density, thickening, and the character of the ulceration, which was quite ex- 
tensive, it resembles at first sight, and perfectly, any ordinary case of scirrhous 
rectum. On further inspection, however, there is seen to be a considerable 
amount of colloid deposit, some cf it comparatively firm, but in other parts 
quite soft; and a pearly, granulated appearance upon the peritoneal surface 
resembles strikingly what is seen in a specimen in the Society’s cabinet of 
purely colloid disease of the stomach. 

The age of the subject was certainly most remarkable for any other form 
of cancer than encephaloid, of which there were no traces in the present case ; 
the duration of the disease, also, was short, and the circumstances under which 
it occurred were curious. 


Primary Encephaloid Disease of the Lymphatic Glands of the Abdomen.— 
Specimen sent by Dr. Tos. H. Gaae, of Sterling, with a full history of the 
case. The patient was 56 years of age, and quite healthy until about eighteen 
months ago, since which time there has been a general decline, but without 
any symptoms that would lead to a satisfactory localization of the disease. 
There was languor, a general feeling of discomfort, depression of spirits, and 
an anemic, sallow, lemon-coloured complexion. Complained that he got no 
nourishment from his food, though his appetite remained good; also com- 
plained of a dull, heavy pain in the lumbar region. Since November, he has 
been under the care of Drs. Kendall and Gage, of Sterling; and has been 
mostly confined to his house, with an increase of the above symptoms. After 
a time, there came on severe pain in the left hypochondrium, which, as he said, 
“shot around to the back,” and prevented him entirely from lying upon that 
side. The abdomen became quite tumid and tense, though not painful; bowels 
costive ; digestion much impaired, with subsequent loss of appetite and loath- 
ing of food; and towards the last, vomiting of almost all food, with frequent 
eructations and hiccough. The mother of the patient had died of cancer of 
the breast; and from all appearances in his own case, it was strongly suspected 
that cancerous disease existed somewhere in the abdomen. 

The lumbar glands in connection with the aorta and vena cava, and the 
glands about the pancreas and duodenum, were much enlarged, and consisted 
of soft encephaloid—all of the organs of the thorax and abdomen were ex- 
amined by Dr. G., and were found perfectly healthy. 

Primary cancer of the lymphatic glands has been noticed here in two if not 
three cases; and Lebert refers to twelve that have fallen under his own ob- 
servation, remarking that there was only one in which the abdominal glands 
were the seat of the disease. 

At a subsequent meeting, a case was reported by Dr. Cotting, of encepha- 
loid disease of the glands just above the left clavicle. The cellular membrane 
in front of the neck was indurated, and the disease extended downwards into 
the thorax, so that dysphagia and dyspnoea were marked and distressing symp- 
toms. The costal pleura was granulated, as it so often is in cancer; and there 
was found with it, as usual, a large serous effusion. The organs themselves, 
however, were quite free from cancer. The patient was 58 years of age, had 
been dyspeptic, and generally an invalid for ten years, but dated his last sick- 
ness only from September. 
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Spinal Meningitis and Latent Pleuritic Ejfusion.—Case reported by Dr. 
Bowopirceu. A Portuguese sailor, et. 19, entered the Massachusetts General 
Hospital December 3, 1851, with symptoms of fever, as follows :— 

Six days before, he had been attacked with pain in the head and abdomen, 
anorexia, thirst, and diarrhoea; occasional slight cough; heat of skin; great 
prostration. At his entrance he had the above symptoms, with one or two 
frothy adhesive sputa, but he had no pain in the chest; his skin was very 
hot and dry; pulse 120; his tongue was thickly coated and dry; abdomen 
full, tympanitic and painful on pressure; urine scanty, dark. 

A Dover’s powder was ordered by the house pupil, at night. On the next 
day, Dr. B. saw him, and found that the night had been restless; the abdo- 
men was most tender in the cecal region; his head “felt badly,” but his 
mind was clear. Auscultation and percussion of both backs gave normal 
results. Sulph. quinia grs. ii. every two hours; and if at any time there was 
much fever, he was to have spts. ether. nitros. gtts. xxx. Continue Dover’s 
powder and repeat, if needed. 

During his residence at the Hospital, until the day of his death, twenty- 
eight days from his attack, he was as follows: All the symptoms improved 
for the first forty-eight hours ; his pulse fell to 88; his skin became soft and 
moist; his tongue was natural, and the abdomen lost its tenseness ; he still 
complained of no thoracic symptom. After forty-eight hours, the quinia 
was omitted, and during the four subsequent days he was, at first, violently 
delirious, but was relieved immediately on the application of leeches. He 
however complained of some pain in the head, and had some epistaxis. The 
pulse and all the other symptoms improved; so that, on the 4th, he was 
rational, and felt merely weak, During this period he had the common 
fever-mixture, viz: 3i. of equal parts of chloric ether, nitrous ether, and liq. 
acet. of ammonia. 

The next phase of the disease commenced with partial paralysis, and great 
unwillingness to move his legs. They fell, when lifted, and with great pain 
to the patient, who was very irritable, and unwilling to speak or move; but 
rational in his answers. Finally, he had great and constant pain in the lum- 
bar vertebrae, and tenderness there, with double vision and slight strabismus. 
In every other function, save in the urinary secretion, which continued dark 
and red, with a heavy deposit of urates, he seemed doing well. No thoracic 
symptom was noticed by himself or others. During this period, Dr. B. blis- 
tered the spine very freely, and gave calomel in alterative doses. 

The fourth and last phase was ushered in by violent convulsions, with froth- 
ing at the mouth, opisthotonos, on five separate occasions, with singing and 
screaming in the intervals; total blindness and great strabismus. These symp- 
toms decreased in forty-eight hours, and he became rational, quiet, and, three 
days before his death, appeared better than for a fortnight previous; but 
the legs always remained as described. He soon, however, rejected all food ; 
a low, muttering delirium, with picking at the bedclothes came on, and he 
died December 25th. The mercurials were continued during this period, aud 
a slight ptyalism appeared four days before death. 

At the autopsy, the pia mater of the brain and of the spinal marrow was more 
corrugated than usual, and a little more subarachnoid fluid was noticed over 
the cerebrum ; no pus or lymph anywhere ; 3iss of fluid in the lateral ventri- 
cles. Substance of brain natural in consistence, but numerous red points in 
it. The convolutions were flattened. The spinal marrow at its upper and 
posterior part, where it joins the medulla oblongata, presented, on incision, a 
very manifest brownish hue, similar to the colour usually seen around apoplec- 
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tic masses in the cerebrum. There was, however, no real extravasation, and 
the part was about as firm as the adjacent portions, though very different in 
colour. Over this spot, the dura mater was much thicker than on the parts 
below. In the middle of the spinal marrow, there was a part, an inch and a 
half long, which was pale, and quite diffluent, almost cream-like. The right 
lung was congested; the left was partially compressed by twenty ounces of 
saffron-coloured fluid; it was firmly adherent to the ribs at its back part, 
and covered with thick lymph elsewhere. It had a dense structure, but no 
tubercles in either lung. The bronchi of the left lung were visibly injected. 

Nothing peculiar was noticed about the alimentary canal, except that the 
patches of Peyer were unusually distinct and reticulated, but otherwise nor- 
mal. The spleen was large. Other organs healthy. 

Dr. Bowditch thought that there were several points of interest in the case: 
1. The sudden diminution of the pulse, and of all the symptoms of fever 
under the quinia. 2. The peculiar paralysis of the legs, combined with 
great sensitiveness to motion, opisthotonos, &c., taken in connection with 
the condition of the meninges and of the spinal marrow, brought this case 
into the category of cases of spinal meningitis. 8. The totally latent effusion 
into the pleura was important, and the question was suggested to his mind 
whether, if it had been discovered, and means used for its absorption or re- 
moval, the patient might not have recovered. 


January 23, 1854. Proportion of Fat in a Fatty Liver—Dr. Joun 
Bacon, Jr., read the following account :— 

The specimen examined was received from Dr. J. B. 8. Jackson, and 
was part of a liver which weighed ten pounds, from an adult subject, very 
intemperate. 

From 750 grains of the liver, 398-5 grains of fat were obtained, equivalent 
to 53.13 per cent. The whole liver consequently contained about five pounds 
five ounces of fat. 

The fat is solid at the ordinary temperature of the atmosphere, but at about 
98° I’. melts into a nearly transparent oil, which becomes quite clear at 110°, 
and remaining fluid on cooling until its temperature falls to 70° F. In the 
living body it would, of course, be in a fluid state. 

Stearin, margarin, and olein, the constituents of normal fat, are found in 
it, and a little cholesterin is probably present. 

The only analysis I have seen of fatty livers, in which the proportion of 
fat is stated, are by Frerich and Boudet. Frerich found 17.26 per cent. of 
fat; Boudet found 31.53 per cent. in a fatty liver, and 1.77 per cent. in a 
healthy liver. 

Dr. Jackson referred to the entire absence of any tubercular disease in 
the patient from whom the specimen was taken. 


Malformed Heart.—The specimen was sent by Dr. Letau, of Townsend, 
and was taken from a child that lived about twelve hours. Respiration was 
established with great difficulty, and continued to be difficult, being attended 
with a slight groan at each expiration. The organ is of full size, and consists 
of but one auricle and one ventricle, between which two cavities is a well- 
developed valve. A vessel, about the size of the aorta, arises from the ven- 
tricle, and soon gives off two branches that go to the lungs; the vessels at the 
arch are then given off; no coronary arteries. 


Foot Torn Off by a Cable on Shipboard.—Dr. Canot reported this case. 
The subject of the accident was mate of a vessel which was being towed to 
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sea by a steamer ; his foot was caught by the bight of a small hawser, and he 
was drawn up to the hawse-hole, and the foot completely removed at the 
metatarsal articulation. There was no bleeding. The man was brought to 
the Massachusetts General Hospital (the accident having occurred just out- 
side Boston Light), and Dr. C. subsequently amputated a short distance above 
the malleoli. 


Ichthyosis in an Infant; Hemorrhage from Umbilicus; Death.—Reporied 
by Dr. Goutp. Male child of C. 8S. L., born Oct. 26, 1853, after a com- 
fortable and normal labour, under the use of sulph. ether during the last 
three hours; weighed nine pounds. The skin was harsh, and appeared as if 
thickly incrusted with spicula, or fine sand; which, however, was not the 
ease. After washing, the head was found nearly destitute of hair, there 
being only a fine down, and little tufts or pencils, consisting of a few hairs, 
half an inch in length, closely twisted, and at distances of perhaps an inch 
from each other; over the eyebrows the skin seemed raised into rigid points, 
of a pearly white colour ; the face and lips were nearly natural; but elsewhere, 
the skin, on drying, became like tissue paper, loosely attached to the cellular 
tissue beneath, and presenting marks wherever folded, like paper; on the 
back and some other parts the surface had a granular appearance. After a 
few days the skin became more supple, and considerable exfoliation took place. 
It accorded well with that form of ichthyosis called by Alibert ichthyose nacrée. 
The first child of these parents, a female, weighing five and a half pounds, was 
affected in a similar manner, though much more severely, the skin being very 
rough, and breaking into bleeding fissures. It lived sixteen days, and died 
hydrocephalic. 

In the present case, the first alvine discharges were colorless, and none 
with the usual appearances ever occurred. The child began at once to nurse, 
and fed plentifully. The discharges from the bowels were also numerous and 
copious, seven to ten daily, having at first a putty-like consistence, with a 
peculiar odour, and afterwards becoming thinner, less offensive, and after the 
use of hydrarg. cum creta, of a straw-yellow colour. Most of the ingesta 
were evidently discharged without being much altered. The skin very soon 
became jaundiced ; and the urine, at first limpid, became amber-coloured. 

The cord separated on the fifth day; on the ninth day, oozing of blood was 
discovered at umbilicus; lint, saturated with tannin, was applied, under a 
compress, and no blood flowed for fifteen hours; it then flowed rapidly, and 
by report of nurse, in a thread-like jet. Nitrate of silver was applied, and the 
bleeding ceased for five hours. The extremity of the cord was then drawn 
out, and a ligature applied to a portion of it, with a partial check to the 
hemorrhage. In a few hours, however, it recurred; alum, collodion, pressure, 
and various other means were employed without success. The bleeding be- 
came more profuse, and the child died Nov. 6, on the third day after the 
hemorrhage commenced. A slight exudation of blood occurred at the anus, 
though no appearances of blood showed themselves in the evacuations. Ke- 
chymoses were not noticed anywhere ; the peculiar state of the skin would not 
have shown them. 

The umbilical vessels were all found pervious. The liver was very dark 
coloured, friable, gorged with blood; gall-bladder flaccid, containing about a 
drachm of clear fluid, much like synovial fluid, in which a few flocculi floated. 
On careful examination, the cystic and common ducts appeared to be im- 
pervious. 
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Hydrophobia.—Dr. Cazor reported the case. The patient, a healthy- 
looking girl, of seven years, was bitten by a dog, supposed to be rabid, at 8 
o'clock A. M. of Dec. 18, 1853; she was brought to the Massachusetts 
General Hospital at 5 o’clock P. M. of the same day. Three lacerated wounds 
were found near the left elbow, made by the teeth of the dog, also one on the 
palm of the left hand near the thumb, and one cn the cheek. There were, 
likewise, several slight abrasions of the cuticle on the cheek and left arm. 
The wounds were thoroughly cauterized with the nitrate of silver; a bath, 
containing carbonate of potass, given; and a poultice applied. 

Dec. 19. The patient, on the morning of this day, was fully etherized, and 
the edges of the wound cut away by Dr. Cabot; strong nitric acid being sub- 
sequently applied to the wound ; a poultice, wet with black-wash, applied. 

21st. Swelling of face diminished ; poultice continued ; no pain; house diet 
ordered. 

23d. Slough separating ; swelling of face entirely gone ; bowels regular. 

29th. No untoward symptoms; sloughs separated; wounds granulating 
well. 

Jan. 5, 1854. Wounds of face and palm of hand entirely healed; wound 
on arm nearly healed. All functions well performed. 

13th. Discharged, well. 

The little patient was readmitted to the Hospital on the 20th, and the fol- 
lowing history is condensed from the Hospital Records, as read to the Society 
by Dr. Casor: Since leaving the Hospital (Jan. 13) she has been unusually 
timid, and this has been manifested especially in the night time ; she is afraid 
to sleep alone, or in a dark room, which was never the case prior to the in- 
jury received. She has been restless during most of the nights, and bad 
dreams have troubled her; appetite, especially for meat, has been better than 
usual. The first convulsive shuddering was observed this morning at break- 
fast time. While drinking at breakfast, she dropped her tumbler, and soon 
complained of inability to swallow. From that time to the present there have 
been paroxysms more or less frequently, lasting from thirty seconds to a 
minute, and resembling the catching of the breath experienced at the shock 
of a shower-bath, although more violent in character; a slight current of air 
induces these paroxysms, and so does a ray of light suddenly striking her eyes ; 
and the sound of pouring liquids has the same effect; even the mention of 
these things will sometimes cause an access of convulsive action. She will 
carry a teaspoonful of water to her mouth, and suddenly drop it, saying she 
cannot swallow it. She is afraid of all who approach her, thinking they will 
hurt her; she fears a repetition of cauterization to her wounds; the cicatrices 
of these latter are, perhaps, somewhat redder than they were a week since; 
there has been no uneasy sensation in them; some nausea during last twenty- 
four hours. Apply a blister of cerate of cantharides, four by one and a third 
inches, over lower cervical and upper dorsal vertebrae ; also compresses, wet 
with a solution of capsicum 3j. in alcohol Oj, over the legs, from the knees to 
the ankles. The pulse, at entrance, 108; in a space of two minutes only, 
it would vary ten beats; very perceptibly intermittent. . 

21st. Patient very restless during last night; slept but little; unable to 
take a Dover’s powder, from inability to swallow; exceedingly timid ; has 
cried several times, from fear. 

11 A. M. She ate a small piece of ice. 

4 P.M. Swallowed some water, which was given to her with a spoon; 
pulse not to be counted by reason of its rapidity. 

7 P. M. Exceedingly restless; impossible to keep her in bed; complains 
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greatly of “soreness in stomach ;” says “that she shall die to-night, as there 
is so much vinegar in her stomach ;” spits a great deal; expectorated matter 
somewhat brownish in colour; is distressed at the sound of any one’s cough- 
ing, saying that it makes her feel faint; asks to have her pulse counted, say- 
ing that she will not live long; tongue red. 

8 P. M. Dr. J. M. Warren saw the patient at the Hospital, in consultation 
with Dr. Cabot; she was then affected with almost indescribable jactitation ; a 
condition which might convey the idea of a person being between insanity and 
a state of intense fear; crying out frequently; constantly begging for help; fre- 
quently spitting out, with effort, tenacious saliva in small quantities, with an 
oceasional spasmodic action of the diaphragm, causing a sound between a 
cough and hiccough, somewhat resembling the bark of a dog; in one of these 
efforts, she vomited about two ounces of a dark brown, grumous fluid. 

9 P. M. Convulsive action increasing in severity and frequency ; skin dry ; 
tongue red; unable to number the pulse-beats. The patient was now etherized 
and half a drop of dilute hydrocyanie acid given to her; her pulse fell (when 
she was fully etherized) to 140, and became fuller. 

11 P. M. The hydrocyanic acid was repeated; etherization continued. 

12 (midnight). She was breathing quite freely and easily under the influ- 
ence of the ether, constantly administered; pulse very slightly accelerated, 
and of sufficient strength. therization still maintained, having been nearly 
uninterrupted since 9 o’clock of the evening. ‘The respiration, soon after 
midnight, became laboured and slightly stertorous ; ether discontinued; in a 
few minutes, breathing natural. Shortly after this the pulse began to diminish 
gradually in frequency, until scarcely perceptible at the wrist; pulsations of 
temporal artery continuing distinctly; stimulants were given, and friction 
used for fifteen minutes, but unsuccessfully, death ensuing about ten minutes 
before 1 o’clock of the morning of the 22d. 

22d. Post-mortem Appearances.—The examination was made ten hours 
after death. 

Brain.—Rather livid in aspect ; odour of ether strongly perceived from it ; 
the entire gray portion very dark in colour; nothing else of note observed ; 
the same dark hue in the gray substance of the medulla oblongata. 

Lungs and Heart.—Perfectly healthy. 

Stomach.—Contained about Ziij of a greenish-brown grumous fluid; other- 
wise healthy, but pale in colour. 

(sophagus, liver, spleen, and kidneys, healthy. 

Spinal cord, so far as examined, healthy. 

By a written statement from her father to Dr. Cabot, it appears that the 
sight or thought of water and fluids did not affect her except she attempted to 
drink, or when water was applied to her face ; she could not bear the applica- 
tion of even a moistened cloth to her face; water applied to the hands and feet 
produced no disagreeable sensations or effects; a current of cool air, the transi- 
tion from the warm air within the railway car to the external atmosphere, 
even the breath puffed upon her face ever so gently, caused her to start, 
shiver, and catch her breath. A veil over her face produced the same sort of 
sensation as water, &c., only less severe; obliged to have it removed; the 
smoke and steam of the railway engine also produced nearly similar effects. 
During her stay at home, after her first residence at the Hospital, although 
often restless, she is reported to have slept quietly much of the time, and this 
was true of the night previous to the access of the convulsive shuddering; her 
appetite was good, and her bowels were regular. During the day of her 
second coming to the Hospital, she was noticed to gape frequently; and with 
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a very strong desire to sneeze, said she could not; some nausea existed, and 
once she vomited, but no great quantity. It is also stated that, previous 
to the bite of the dog, she had not been a remarkably nervous child, and that 
she was quite courageous, having much fortitude for one so young. Her 
friends avoided all conversation on the subjects of rabies and hydrophobia; 
it was thought, however, that she might have gained some notion of the pro- 
bable results of a bite from a rabid dog; several times, on retiring to rest at 
night, she said, “it seemed as if there were a dog under the bed,” &c.; this, 
of course, might well enough arise from remembrance of the dog’s attack. 

To an inquiry whether tracheotomy had been contemplated, Dr. Cabot 
replied that he went prepared to do the operation, but at no time were there 
symptoms on the part of the larynx and trachea of sufficient urgency to demand 
such action. 

In allusion to this case, Dr. Beruune asked whether the use of ether 
might not have had an influence in the production of certain of the cerebral 
manifestations and appearances ? 

Dr. Cabot stated that the ether was not chargeable with any of the bad 
results of the case. 

Dr. C. E. Warez inquired if there were any well-authenticated instances of 
recovery from the bite of a rabid animal? He referred to a case of which he 
had heard of a man now living and employed at the Custom-House, who was, 
some years ago, bitten by a dog supposed to be rabid. 

Dr. Perry mentioned having seen at the School for Idiots, at Albany, 
N. Y., a girl who was bitten by a rabid cat, and who afterwards exhibited 
many of the usual symptoms observed in such cases. When seen by Dr. P., 
she was nine years old; the bite was inflicted at the age of four years. Pre- 
vious to the injury she had been quite as bright and intelligent as children in 
general, but after it she gradually became idiotic. 

Dr. J. B. S. Jackson referred to research made by Dr. O. W. Homes 
in various journals, for cases recorded as having occurred in this country. 
None esteemed genuine were found up to the report of a case by Dr. Coax, 
of this city (see this Journal for 1849, p. 30). Dr. J. added that Dr. Bow- 
DITcH had examined, with similar intent and result, the Records of the Massa- 
chusetts Medical Society. The case of hydrophobia, which occurred in the 
town of Lincoln, Mass., in 1820, was mentioned by Dr. J.; the animal which 
wounded the person was a raccoon. 

Dr. Parks, from a knowledge of the town, its history, and many of its 
residents, was inclined to believe the case referred to a genuine one; he had 
frequently heard it spoken about. 

Dr. Tuayer, of Montpelier, Vermont, who was present at the meeting, 
stated to the Society that he himself was bitten, at the age of nine years, by a 
rabid dog; his father, who was a physician, incised the wound deeply, and 
on the instant, and thoroughly sucked it; the naked hand was the part 
bitten; no symptoms of hydrophobia were ever manifested. The same dog 
bit an ox and a hog, and both these died from the effects of the bite; the ox 
in three weeks, the hog sooner. [Dr. T. subsequently mentioned, in conver- 
sation with Dr. J. B. S. Jackson, certain facts which are of undoubted signi- 
ficance, viz. that his father never spoke of the great danger to be feared 
from the accident to any one at the time of its occurrence; nor was Dr. T. 
himself made aware of the excessive peril he had been in, until years had 
passed, aud he was a student of medicine. It is certainly not unlikely that 
the result might have been far different, had great terror and nervous excite- 
ment been aroused in the patient at the time of the accident. The absence 
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of apprehension on the part of persons bitten, must be considered of great 
importance as a curative element; unfortunately, instances in which it does, 
or can exist, are, of necessity, exceedingly rare; the knowledge of the awful 
tendency of such wounds being so universally diffused, and the alarm usually 
manifested by friends being almost unavoidably more or less evident to, and 
consequently effeetive upon, even children.—SrcrETARY. | 

Dr. Cabot added to his statement of the case, that, by his direction, several 
of the dogs bitten by the rabid one in question, were kept alive, and have not 
manifested, thus far, any signs of rabies. A man, bitten by the same dog half 
an hour after the little girl was wounded, and who came to the Hospital and 
received the same treatment, has to this time escaped the disease. The dog 
who inflicted the injuries was sent to Boston and examined ; his stomach and 
the portion of cesophagus examined, were found quite healthy in appearance. 
The stomach was entirely empty, contrary to Mr. Youatt’s statement, that it 
is always full of undigested and offending matters. 

Dr. J. M. Warren remarked that some years since he proposed the ques- 
tion to this Society, whether a case of hydrophobia had ever occurred in 
Boston? None of the members who were then present, there being a full 
meeting, had ever seen or heard of one in this city, or in the vicinity. Very 
shortly after, Dr. Coale reported a case which proved fatal, attended by him- 
self, Dr. Oliver, and Dr. Buckminster Brown, which has been printed in the 
Records of the Society. The symptoms came on three weeks after the recep- 
tion of the bite. At the very next meeting, Dr. Curtis, of Lowell, mentioned 
another case, which also had a fatal termination; the symptoms appearing 
three months after the patient was bitten. Another suspicious case occurred 
in Boston about the same time, and a fourth at Watertown. There have been 
no cases since then (1848), until the one at Longwood, near Boston, seen by 
Dr. Hayward and Dr. W. (and lately reported to the Society by Dr. Hayward, 
see preceding No. of this Journal, p. 84), and the present one. The occurrence 
of these last cases seems to indicate either a fresh inoculation of the virus, or 
they may, perhaps, be justly attributed to an entirely spontaneous origin of the 
disease. It certainly shows that, on the reception of a wound of this description, 
more precaution should be taken now than was formerly thought necessary. 


Laryngitis.—Dr. Parks reported the case, which he saw ten days since. 
The disease had been in progress for twenty-four hours before it was examined 
by Dr. P. The patient was a girl 10 years of age. On inspection, the pala- 
tal pillars were found to be vividly red, especially the right one; no mem- 
branous exudation to be seen; there was complete aphonia; constant dyspnea, 
the efforts at respiration being very laboured. Dr. P. directed her to swal- 
low snow; and, in from five to six hours after this, she could make a vocal 
sound. ‘Two grains of calomel were given in two doses ;* a cold, wet bandage 
was applied to the throat, four leeches were ordered over the rami of the 
lower jaw; their bites were allowed to bleed during the entire night. Next 
day, the patient was very much better, and has recovered well. Hoarseness 
continued for several days. 

Dr. Parks referred to a case successfully treated by free leeching, by Dr. J. 
C. DaLrTon, Jr. 


Acute Tuberculosis.—Dr. PuTNAM reported the case of a child 10 years of 
age ; slender, but had always been healthy. She had loss of appetite, coated 


' Opium, in an unknown dose, had previously been administered, by the friends, to 
incipient narcotism. 
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tongue. Pulse and skin not unnatural. Had become irritable. She com- 
plained of aching in limbs; was easily fatigued. Pain over lett eye. Occa- 
sional dizziness and headache. The headache was slight, and was commonly 
removed by a walk in the open air. 

She was passing through her second dentition, and her illness was con- 
sidered to be the result of the constitutional irritation arising from that state. 
With this view she was taken from school, and her diet and exercise care- 
fully regulated. For two or three days she appeared to improve ; but, in the 
course of a fortnight, although the appetite was better, and the pain in head 
and limbs had disappeared, she had become weaker, and her nervous irrita- 
bility greatly increased. She was pow confined to bed, with rapid pulse, hot 
skin, frequent sighing as if from fatigue, and during the day was incessantly 
talking to herself in a rambling, incoherent manner, for the most part in av 
ordinary tone, but occasionally shouting loudly. She could control herself 
when requested to do so, but said that the outcries were a relief. At night, 
all the excitement would subside, the respiration was easy, and sleep tolerably 
quiet. Appetite, meanwhile, sufficient ; bowels regular ; free from pain. She 
remained thus until five days before death, when the conjunctiva of both eyes 
was injected; the left eye slightly turned inward; pupils dilated, but no loss 
of vision. During the last twenty-four hours, comatose. 

Autopsy.—Lymph beneath the membranes. Tuberculous granulations seat- 
tered through the substance of the brain and upon the membranes at the base. 
Walls of the ventricles exceedingly softened. Both lungs crowded with grav 
granulations. No other organs examined. 

The whole duration of the disease was about six weeks. There was no 
vomiting or constipation. No intolerance of light. No loss of sensation or 
motion until just before death. The respiratory sounds, at an early period, 
were not unnatural. No cough at any time; and when to these negative symp- 
toms we add the subsidence, at night, of the mental excitement and irregular 
respiration, we have the characters of a functional rather than of an organic 
affection. 


Teeth in an Ovarian Cyst.—Specimen sent by Dr. Hooker, of Cambridge- 
port, and shown by Dr. Jackson, who described the case as follows :— 

The patient was about 43 years of age, and had had three children. After 
the birth of the first, about twenty years ago, the disease probably eommenced. 
The tumour was very bard and unyielding, but not painful, nor did it cause 
her any trouble, except from its bulk. Last October, she had a febrile attack, 
and the tumour began to soften and diminish in size, so that she thought 
that it was about to disappear; general health, which had been previously 
delicate, declined from this time. 

The cyst contained three or four quarts of a broken-down curdy fluid. 
Parietes generally dense and rather thick. Upon the inner surface is a thin, 
flat piece of bone, about one and a half to one and three-quarter inches in 
extent. The teeth, six in number, are set in a piece of bone about three- 
fourths of an inch in length, two of them being firmly and the rest only 
loosely connected; three of them are quite irregularly developed, and it is 
impossible to name any one of them satisfactorily. The soft parts imme- 
diately about this last bone closely resemble the gum, and the surface is 
covered by epithelium ; being attached to each extremity, but otherwise stand- 
ing out freely into the cavity of the cyst. Of the numerous cases of ovarian 
disease that have come before the Society, this is the only one in which teeth 
have been found. 
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Periostitis.—Dr. C. E. WARE reported the case. Dr. W. remarked that, 
something more than a year since, he reported to the Society a case of perios- 
titis of the tibia, ia a child three or four years old, occurring apparently after 
a very trivial injury, and terminating fatally after three or four days. He 
had, the last week, seen another similar case. A boy, six years old, received, 
while coasting, a slight bruise upon the tibia, just above the ankle. It oc- 
curred January 11th. It only lamed him for the moment, and he continued 
about his usual occupations till January 15th, when the part became red and 
swollen. Dr. Ware saw him first on January 16th. There was a livid spot 
of about an inch diameter where he had received the injury. Around it the 
parts were very much swollen, hard, and extremely tender. The constitu- 
tional symptoms were quite violent. A cathartic of calomel and rhubarb was 
administered ; and leeches, to be followed by fomentations, were directed. 

The next morning his whole appearance was improved, and the leg was less 
swollen and tender. His pulse, however, was 124. In the after part of the 
day, all his symptoms were aggravated. In the night, he became delirious. 
The next morning, the whole leg was swollen, very tense, and tender, and he 
died the following night. 


February 27. Hydrorrhea. Reported by Dr. OLtverR.—Mrs. , o4 
years of age, had been married seventeen months; had generally suffered from 
dysmenorrhea; in other respects had enjoyed perfect health. She had men- 
struated regularly since her marriage till the period of conception, which took 
place about the eleventh of January, 1853. On the 22d of March, while 
sitting at rest, after considerable physical exertion in walking, going up and 
down stairs, &c., she perceived that a discharge of fluid had suddenly taken 
place from the vagina; there was no pain or other symptom. This fluid, on 
examination, proved to be almost colorless, leaving a slight reddish stain upon 
the linen; and, as nearly as could be estimated, was about one gill in 
quantity. 

Dr. O. saw her immediately after the occurrence of the discharge ; she was 
then free from pain, nor did any other symptoms exist. Pulse natural ; 
the vagina, on examination, revealed nothing abnormal. Perfect rest was 
advised. 

She remained in a horizontal position for one week; at the end of which 
time, after going down stairs, she was again affected with a similar flow, about 
the same in quantity; but, unlike the first, attended by much pain in the 
back. Rest was again enjoined, and she continued well until the 5th of 
April—about one week—when she was attacked a third time, the discharge, 
like the last, being preceded by quite severe pain in the back, and being in 
quantity much less, probably not more than one-half an ounce. After the 
last attack, she remained in bed during three weeks, and had no return of the 
accident. There was no apparent subsidence of the abdominal tumour after 
these attacks. The patient has been delivered at full term, and is perfectly 
well. 

Dr. Oliver remarked that the source of the watery discharges from the 
vagina, which occasionally occur during pregnancy, seems not yet determined 
with certainty. By some observers, they are supposed to be a portion of the 
amniotic fluid, escaped, either by transudation or by rupture; by others, to 
come from the cavity of the chorion; and by yet others, from hydatids be- 
tween the foetus and the neck of the womb, while some observers suppose the 
fluid to be secreted by glands about the neck of the uterus, or by the lining 
membrane of the vagina itself. When it is considered that these discharges are 
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often sudden and copious; that they are sometimes attended with severe pain ; 
that the character of the fluid corresponds almost exactly with that contained 
in the cavity of the deciduze, and that they do not generally operate unfavour- 
ably on the course of pregnancy, is it not reasonable to suppose, with Vel- 
peau, that the above-named cavity is, in many cases at least, the source of 
the flow? The opinion of Naegelé seems also to be not unlikely, viz: that 
the fluid is secreted by the uterus itself, and finds its way, behind the mem- 
branes, to the mouth of the womb, by gradually detaching them from its 
internal surface. 


Dr. Wriii1aMs read an account of two cases of successful operation for the 
removal of opacities of the cornea. 

Case I. Pathological Changes of Cornea following an Affection of the 
Fifth Pair of Nerves. Operation.—Mrs. »% patient upwards of fifty 
years of age, came under the care of Dr. W. on the 28th of March, 1852. 
For ten years prior to this date, she had been subject to neuralgic pains about 
the head and back of neck. About four years since, she began to have oc- 
casional pains in the right eye, and thought her sight was less good than 
usual. Neither her ordinary medical attendant, nor another gentleman to 
whom she applied, could at this time discover any morbid appearances on 
examination of her eyes. Appropriate remedies were, however, employed. 
Some weeks after, the pain having gradually increased, and being accom- 
panied by photophobia, she was informed that serious inflammation existed in 
the right eye. This did not yield to mild use of counter-irritants and appli- 
cations of leeches, and she was advised to give her eyes rest, and to omit all 
treatment—a very unfavourable prognosis being at the same time given. She 
remained in a darkened room for several months, suffering most of the time 
intense pain. Afterward, under other advice, active treatment was resumed ; 
but, notwithstanding a persevering use of active antiphlogistic and alterative 
means, the disease continued to advance, and the pains in right eye became 
more severe and continuous. The left eye was attacked about two years from 
the first invasion of the malady, and its progress in this eye did not seem to 
be arrested by vigorous treatment; salivation, setons, blisters, and depletion 
having been employed in vain. 

When first seen by Dr. W., her condition was as follows: Though her room 
was darkened by closed blinds and thick woollen curtains, her intolerance of 
light was such as not to allow of the voluntary opening of the lids. Her 
eyes were never entirely free from pain, and she had daily paroxysms of in- 
tense suffering, only partially relieved by the use of morphia. A small 
amount of light being admitted for an examination of the eyes, the right 
cornea was found entirely leucomatous, with some injection of conjunctiva 
and sclerotica. The lower and central portion of the left cornea was opaque, 
and the lower edge of the pupil was adherent to its inner surface. Even this 
hurried examination seemed to cause severe suffering, which continued for 
some time. 

She was ordered good diet, and one of the ferruginous preparations. Tinct. 
humuli, 4j. to be taken thrice a day, and the morphia resorted to only when 
the pain seemed uncontrollable by other means. A collyrium of diluted vin. 
opii, and a sedative lotion, were advised as local applications. 

A month after, she was more comfortable, as she said, than for four years 
previously. Is forced to take morphia once in three or four days, but, in the 
intervals of the paroxysms, can open the eyes, tolerate a considerable amount 
of light, and perceive large objects. Eyes nearly free from injection, and an 
examination caused little pain. 
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Two weeks later, her eyes could be kept open without a shade. She rarely 
has any pain, and the conjunctiva and sclerotica have resumed their normal 
aspects. 

MA drop of a solution of atropia was now put into the left eye to dilate the 
pupil. Under its influence, she could see the pattern of her dress, and dis- 
tinguish objects and persons in the street. She was advised to use a drop of 
the solution once in two days, and thus enjoy its continued influence. 

For about a year, she continued in the same condition, remaining nearly 
free from pain, and having a very useful degree of vision with the left eye, 
the pupil being kept dilated beyond the size of the corneal opacity. But, 
about the middle of April, 1853, the opaque portion of the cornea began to 
appear elevated, as if from an accumulation of fluid beneath the epithelial 
layer. This prominence increased slowly at first, but, after it beeame so great 
as to interfere with the movements of the eyelid, it rapidly augmented. As 
she not only began to have pain, and a tendency to spasmodic closure of the 
lids, but as the friction of the lids seemed to extend the area of opacity, and 
thus render her vision less good, an operation was done on the 2d of June to 
evacuate the fluid, and, if possible, remove the morbid tissue. Ether was not 
administered, and she complained so much of pain that but half the opaque 
membrane was cut away. 

In the afternoon, she spoke of having suffered intensely, and of having had 
nausea. Three grains of opium were taken in the course of the day. During 
six days, she used a grain of opium daily to relieve the severity of the pain, 
though the eye was scarcely at all injected. From this time, the paroxysms 
became less violent, and, three weeks after the operation, she was once more 
restored to her former state of comfort and degree of vision. 

The next record of the case is on the 14th of December. Within the pre- 
vious four weeks, her sight was gradually lost, so that she could no longer 
distinguish any objects, even after employing the atropia. The opacity of 
the cornea, which had not been completely removed by the operation, became 
larger, and, within a few days, had begun again to be prominent, and to in- 
terfere, as before, with the motions of the lids. 

Another operation was therefore performed, and, in order that it might be 
executed with the least possible violence to the eye from the involuntary 
rolling of the globe, the patient was rendered insensible by ether. 

After removing a portion of the opacity, it was found that it could be 
peeled off from the cornea with slight resistance, much in the same manner 
that the kidney may be divested of its envelop. It was completely removed 
and the cornea rendered quite transparent. The substance appeared to be 
the thickened epithelial layer; but, unfortunately, it was not submitted to 
microscopic examination. 

Severe pain, with nausea and vomiting, came on as soon as she recovered 
from the effects of the ether, and, when she was visited some hours after, she 
appeared to be suffering intolerable agony. Three grains of opium were 
immediately administered, and she took two other doses, of one grain each, 
before experiencing relief. 

During several days, she had paroxysms of severe pain, but the eye was 
searcely atall injected. A week after the operation, the cornea seemed healed, 
with but slight opacity, and she could distinguish objects better than at any 
time since first seen by the reporter. 

On the 24th of January, 1854, the solution of atropia was again made use 
of to dilate the pupil, and by its aid she is once more able to read, for the 
first time for nearly five years. 


1854.] Tripler, Ligature of Gluteal and Internal Iliac Arteries. 865 


Case II. Removal of Central Opacity of Cornea.—Jane, xt. 20, a do- 
mestic in the family of a physician, got a few drops of a solution of corrosive 
sublimate into her right eye in August, 1850. Much pain was felt at the 
moment, and she was confined to her room for a week by inflammation which 
ensued. This was subdued by the use of a mild collyrium. An ulceration 
was noticed at this time, but she suffered no inconvenience for several months. 
She then began to complain of pain occurring several times a day, and accom- 
panied by a flow of tears. This especially happened early in the morning, 
when over the fire, or when washing or ironing. 

In May, 1852, the ulcer was of considerable depth, with ragged edges, and 
nearly filled with a whitish mass. No vessels in its neighbourhood. It was 
touched every second day with a saturated solution of arg. nit., and afterward 
with a crayon of sulph. cupri, and in ten weeks the edges of the ulcer became 
more smooth. The frequency of the pain seemed diminished by these 
remedies. 

Was seen by Dr. Williams on the 12th of October, 1853. She still com- 
plained of pain and lachrymation. The centre of cornea was occupied by 
what seemed a deposit of some foreign substance, but no such deposit could 
be accounted for from her having used collyria of lead or other substance 
liable to cause its formation. Vision was indistinct from the opacity itself, 
and from the irritation evidently existing. Ether was administered, and a 
scale of opaque matter easily removed. On chemical and microscopic exami- 
nation, no mineral or earthy substance could be detected. 

The epithelial layer, around the scale which was removed, was slightly 
cloudy, but the idea was entertained that it would he thrown off, or its trans- 
parency be restored, without other aid than the natural processes of absorption 
and repair. Such did not prove to be the case. The pain and uneasiness of 
the eye were entirely relieved; but, as a visible opacity remained, and vision 
was still imperfect, a second operation was performed on the 11th of January, 
1854, three months subsequent to the first. After insensibility had been 
induced, the globe was held by seizing the conjunctiva with fine forceps, and 
the opacity removed, in small portions, by shaving off the epithelial layer by 
means of a cataract knife. No inflammation ensued. The inconvenience felt 
during a day or two was rather from the parts of the conjunctiva which had 
been pinched by the forceps than from the wound of the cornea. The trans- 
parency of the cornea is entirely restored, and vision as good as before the 
accident. 


Art. IV.—Ligature of the Gluteal and Internal Iliac Arteries. By Cuas. 
S. Tripter, M. D., Surgeon U.S. Army. (Communicated by Tos. Law- 
son, M. D., Surgeon-General U. S. A.) 


On the afternoon of the 8th of November, 1853, I was called in haste to 
see a man, said to be bleeding to death from a cut. Dr. Bertody was in my 
office at the time, and, accompanied by him, I repaired immediately to the 
spot. 

We found the patient in a state of syncope, and deluged with blood. Upon 
inquiry, we learned that he had been engaged in pulling down a fence, and, 
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while straining at it with both hands, it gave way, and he fell forcibly to the 
ground. Immediately behind him stood a broken wine-bottle, with a shaft 
some five inches long and three inches wide at the base. This shaft had 
penetrated the right buttock, within an inch of the ischiatic notch, had ranged 
forward to the inner aspect of the thigh, and denuded the neck of the femur. 
Passing our fingers into the wound, we found that we could feel their points 
on the inside of the thigh, with apparently nothing but the integument in- 
tervening. 

We satisfied ourselves that neither of the trunks of the principal vessels 
were wounded, then plugged up the wound with lint, applied a suitable com- 
press and bandage, and sent the man home. 

In the evening, I found him comfortable, with no recurrence of hemorrhage, 
and it was hoped that none but terminal muscular branches were wounded, 
which the plugging and compression would probably restrain. 

The next morning, 9th, there had been sufficient oozing to stain the com- 
press and bandage in the vicinity, but both were perfectly dry. 

On the morning of the 10th, I attempted to remove the plugging. The 
first portions came away unstained; but, the moment I disturbed the deepest 
portion, the hemorrhage burst forth afresh. I immediately replaced the 
plugs, compress and bandage, and determined to leave them in position till 
they should be detached by suppuration. That night, profuse hemorrhage 
again took place. In the morning, it had ceased, and the dressings were not 
disturbed. 

During the night of the 11th and 12th, another flow of blood had occurred, 
but had again ceased. The bandage seeming to be loose, I applied a fresh 
one, and a new compress, very firmly. I had previously bandaged the whole 
limb. The temperature of the limb was natural; there was no tumefaction 
of any consequence about the hip or thigh; no pain; some restlessness ; 
slight febricula; the patient presenting no other morbid appearance than such 
as would be naturally due to the loss of blood. In this condition, he passed 
the day. 

About midnight, I was again summoned to his bedside, in consequence of 
the recurrence of alarming hemorrhage. 

In reflecting upon this case, and conversing with other surgeons as to the 
necessity likely to arise for an operation, I had formed the probable opinion 
that it was the internal circumflex that supplied the hemorrhage, and among 
my friends whom I had consulted, the external iliac was considered to be the 
vessel upon which the contingent operation was indicated. In accordance 
with this impression, when I reached the patient, I at once applied my finger 
to this artery in the groin, and sent for assistance. Drs. Bertody, Nott, and 
Hitchcock came to my aid. With the finger still upon the artery, the band- 
ages and plugs were carefully removed, and the wound thoroughly explored. 
It was then discovered that compression of the external iliac did not control 
the hemorrhage, but the finger upon the gluteal, through the wound, seemed 
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to have that effect. Further examination, however, showed that this was 
not of itself sufficient, but that compression of both vessels was required to 
arrest the bleeding. It was then decided to plug the wound firmly, and wait 
for daylight to take up the common iliac artery. 

At 104 A. M. of the 13th, Drs. V. Mott, Jr., Bertody, Nott, and Hitch- 
cock met me at the house of the patient. The dressings were removed, aad 
another thorough exploration of the wound instituted, with results similar to 
the preceding. After an anxious consultation, it was decided that the gluteal 
artery should be first tied, and then, if further operation were required, a 
ligature should be placed upon the external iliac. 

In the presence of the gentlemen above named, and assisted by Drs. Mott 
and Bertody, I enlarged the wound upon the buttock, divided the glutei 
muscles, and exposed and tied the gluteal artery as it emerged from the pelvis. 

All bleeding was at once arrested. The clots were removed by the finger 
from the whole extent of the original wound, as far as they could be reached, 
the wound itself kept open, and we remained an hour or more watching the 
effect. There being no return of hemorrhage during this time, the wound 
was drawn together with two or three stitches, a bandage nicely applied, and 
we retired, felicitating ourselves upon the happy result of our labors. 

About 2 P. M. of the same day, I was again sent for, with the alarming 
intelligence that the bleeding had recurred with as much force as ever. I 
dispatched the messenger to summon my associates, and lost no time myself 
in repairing to the bedside of the patient. 

I found the bleeding again arrested by nature, and I then waited quietly 
for the other gentlemen. In a few minutes, Drs. Mott, Bertody, and Nott 
arrived. The bandage was removed, the points of suture divided, the coagula 
cleared away, but no hemorrhage appeared. A napkin was thrown loosely over 
the wound, and we waited a few moments to watch the result. Upon remov- 
ing the napkin, in about ten minutes, we found the cavity again filled with 
arterial blood. This was sponged out, when the welling up of the vital fluid 
again ceased. It was a puzzling case. We were, as yet, not sure that the 
bleeding vessels were branches of the femoral, though there was an aneurismal 
thrill in the course of that artery. They might be derived from the internal 
pudic, the ischiatic, or obturator arteries. Active and continuous hemor- 
rhage was necessary to enable us to determine this point. The circulation 
was too feeble to afford the requisite current. Notwithstanding the exhaustion 
of the patient, he stoutly resisted every persuasion to swallow a little brandy 
and water. At length, by positively insisting upon his obedience, we suc- 
ceeded in giving him some while the wound was perfectly clean. In a few 
moments, the bleeding slowly and sluggishly returned. Then firm pressure 
was made upon the femoral by each of the gentlemen present, with no effect, 
and all were satisfied that the hemorrhage did not proceed from any branch 
of the external iliac. Ligation of the internal iliac was promptly decided 
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upon, and I at once proceeded to the operation—Drs. V. Mott, Jr., and 
Bertody rendering the most valuable assistance. 

Dr. Mott recalled to me a suggestion of Sir Astley Cooper, and afterwards 
strongly urged by Dr. V. Mott, Sr., as to a most effectual mode of protect- 
ing the peritoneum. My operation verified its rigorous exactness. 

A curvilinear incision was made from a point an inch and a half within 
the anterior superior spine of the ilium to the outer column of the external 
ring—its concavity looking to the median line. The integument and the 
fascia superficialis were divided, and the tendinous portion of the external 
oblique exposed. In this incision, a superficial branch was divided. It was 
immediately seized and tied, before it had discharged half a drachm of blood. 
With this exception, not a drop of blood was lost in the operation. The ten- 
dinous portion of the external oblique muscle was next divided, and the 
spermatic cord exposed. Guided by the cord, I passed my finger at once 
into the internal ring, and upon the finger, as a director, I divided the lower 
edges of the internal oblique and transversalis muscles, and the fascia trans- 
versalis; then, inverting the finger, the latter was divided downwards to the 
full extent of the first incision. The peritoneum was perfectly safe. The 
knife never approached nearer to it than the thickness of my finger during 
the dissection. The peritoneum was then separated, and pushed aside by 
the fingers, and the internal iliac reached, at a depth of from four to five 
inches from the surface. The needle was passed under it with some diffi- 
culty, the point slipping from the hook before it was fairly engaged. Dr. 
Bertody succeeded at last in seizing it with his fingers and drawing it out. 
This difficulty was owing to its having become quite dark, and our having 
but one miserable candle to illuminate the track of so deep a wound. I then 
tied the vessel, by passing my fingers close down upon it with the knot. The 
wound was brought together with stitches and adhesive straps; the accidental 
wound cleaned and dressed; an anodyne administered; beef tea, to be freely 
given during the night, prescribed; and the patient left to his repose. 

On the morning of the 14th, I found him quite comfortable; free from 
pain; pulse 90; tongue clean and moist; mind slightly disturbed ; no return 
of hemorrhage, and altogether encouraged. He was, however, much blanched 
from loss of blood, and evidently required as much support from nourishment 
as his stomach could manage. The injunctions for his nutrition were re- 
peated, and perfect rest enjoined. 

Evening. Symptoms the same; the wound in the abdomen looking well ; 
no tenderness of the abdomen nor any alarming sign. He thought the 
morphia (Magendie’s solution) excited him too much, and I substituted 
MecMunn’s elixir of opium. 

Tuesday, 15th. The man complained of having passed an uneasy night. 
He had not been fed as directed; seemed somewhat more exhausted and 
irritable; tongue clean and moist; pulse 90 to 96; abdomen a little tense ; 
no tenderness whatever; both wounds looking well. 
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Evening. I found him with distressing hiecough ; pulse 96; tongue moist 
and clean; abdomen tympanitic, but without tenderness; mind somewhat 
disturbed. His nurses had again neglected him, and that seemed to increase 
his fretfulness and irritability. His bowels had not been moved since the 
operation (then forty-eight hours), and he told me he had taken an injection a 
little while before, but it had passed without any other effect. I gave him a 
full anodyne, applied a warm emollient cataplasm over the abdomen, again 
enjoined the support his anzemie condition so strongly demanded, and ordered 
ol. ricini, 3j, to be given at daybreak in the morning. 

Wednesday, 16th. At 10 A. M. I found him without hiccough ; his abdo- 
men much softer; a little tenderness at the edge of the wound, but none 
elsewhere; pulse 96; skin comfortable; tongue disposed to become dry, but 
clean; more anxiety than I liked, but, upon the whole, as well as the night 
before. The oil had been administered but a short time before my visit, 
instead of at daybreak, and, of course, had not yet operated. Ordered cam- 
phor julep, in case of return of hiccough. 

Soon after I left him, he became worse; the hiccough returned, and he 
sank and died at about 6 or 7 P. M., three days after the operation. With 
great difficulty, I succeeded in getting a hurried autopsy, twenty hours after 
death. Drs. Mott, Gray, and Hitchcock were present. 

There had been sufficient peritonitis to produce adhesion of that organ to 
the tissues in relation to it, but without injection of its vessels, deposit of 
fibrin, or effusion of serum. The ligature was found embracing the internal 
iliac an inch below the bifurcation, and a firm coagulum already deposited 
above the point of ligation. 

This man was thirty-six years of age, had lived an intemperate and irregu- 
lar life, but, at the time his injury was received, seemed to be free from 
disease. 

I cannot close this communication, without recording my deep sense of the 
able and intelligent assistance rendered me in both operations by my friends, 
Bertody and Valentine Mott, Jr. I fully believe that, with proper and 
assiduous care on the part of the nurses, the termination of this case would 
have been different, 

San Francisco, Cat., January 11, 1854. 


Art. V.—On the Fevers of Syria. By Joun Worraset, M. D. 
A native Syrian physician. 


MeEpIctInNz,is an eclectic science. It is only by the accumulated observa- 
tion of sagacious minds, often following distinct and sometimes opposite 
theories and modes of treatment, that this science has become what it is at 
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present, and by which it is still to improve. Nor is this proposition true 
only of our own times; the Aphorisms of Hippocrates, the most ancient 
treatise on medicine, are considerably indebted to prior observation and expe- 
rience; and the Canon of Avicenna is well known to be a digest of the labours 
of others. 

I early in my career aimed to follow this principle, and consequently have been 
closely attentive to the practice of educated physicians of various schools, with 
whom it has been my lot to meet by the bedside and in the social circle, where 
the dogmas of our respective text-books were freely discussed, theoretically 
and practically. I have also carefully observed that of my brother native 
physicians, who are generally either followers of the old humoral theory, or 
are totally ignorant of books and theories, and trust for suceess to their own 
sagacity and experience. The conviction that the experience of the latter, at 
least in the fevers of this country, is worth something, induced me to observe 
their practice, and watch its results; but especially did I turn my attention 
to those general principles which prevailed among them, and which expe- 
rience seemed to have taught them individually. 

A diligent study of the morbid phenomena which our fevers exhibit, and 
of the result of the remedial agents which are recommended by the best Eng- 
lish and American authorities, soon convinced me that the principle I followed 
was the right one. It seems from the account of these books that the com- 
mon continued fever of this country is considerably different in its pathology 
from that of Great Britain and of the United States; and, as such, requires 
a modified treatment. I feel corffident that I am supported in this opinion 
by every intelligent physician, English and American, who has had the neces- 
sary opportunities for judging in this matter. The facts, which will be pre- 
sently stated, will be sufficient, I trust, to lead my readers to the same results 
which have been formed in my mind. | 

I have classified our fevers under three forms only, intermittent, bilious re- 
mittent, and synochal fevers; with what propriety, the sequel will show. 


I. Intermittent Fever.—This disease presents two varieties, the simple and 
the malignant. And, although this last variety is mentioned by very few 
authors, yet its symptoms, prognosis, and treatment are, in some respects, so 
distinct from the other, that it demands a separate and full consideration. 
There is another still, which is included by many authors, under this head, 
namely, the masked; but the first two only will fall under our present con- 
sideration. 

a. Simple Intermittent Fever.—This is one of the most frequent diseases of 
this country. Very few, if any, either natives or foreigners, escape its attacks. 
We have not kept statistical tables of the aimost numberless cases which we 
have seen; but our impression is that the tertian type is the most frequent ; 
quotidians come next, and quartans, though very usual, are less prevalent. 
This order of predominance, however, is not very decided. In old cases, they 
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often run into each other. Quotidians may become tertians, and tertians 
quartans ; and all these may run into the remittent and then into the con- 
tinued types of fever. It prevails mostly during the summer and autumn. 

Symptoms.—The symptoms of intermittent fever are so much the same all 
over the world, that it will be needless to describe them particularly. Before 
the chill commences there is a general lassitude of body and mind, indicated 
by yawning, stretching, and entire aversion to corporeal or mental efforts. 
This is succeeded by a well-marked chill, which, in the first few attacks, is 
long protracted, and quite severe; but in old cases becomes much shorter and 
lighter. The hot stage is ushered in by occasional flushes of heat along the 
course of the spine, which follow each other, more and more rapidly, until 
the whole body is envéloped in one continuous flash of burning fever. Con- 
trary to expectation, the symptoms of this stage do not seem, from the accounts 
in medical books, to be severer in this country than in colder or more tem- 
perate climates; the flushed face, red tongue, thirst, full and frequent pulse, 
preternatural heat, high coloured and scanty urine, seem to acquire no in- 
tensity from the influence of a warmer temperature. This stage is succeeded 
by the third of authors, the sweating. Slight drops of perspiration on the 
palms, and about the forehead, neck, and chest, increase and extend until 
very often the bed of the patient is literally wet through. After this, the 
fever, with all its attendant symptoms, vanishes altogether. 

Very often, the paroxysms are accompanied by an inflammation of some 
viscus. Inflammations of the stomach, liver, and spleen are the most com- 
mon. But on the cessation of the paroxysm, the inflammatory symptoms 
are either mitigated or entirely subside. Such inflammations, however, when 
they exist during the intermission, generally accompany well-established cases. 
It is hence, perhaps, that we have ultimately the troublesome sequele of 
intermittent fever, in the form of chronic inflammations, indurations, and 
abdominal dropsy. The stomach and liver are the most liable to chronic 
inflammatien, and the spleen and peritoneum to induration. By far, how- 
ever, the most common consequence is an enlargement of the spleen, which 
sometimes attains to an enormous extent. If inflammation must necessarily 
precede induration, as a rule in morbid physiology, we have not been able to 
detect it in many instances; but it is not impossible that the inflammation was 
of such an obscure, subacute character that it eluded notice. 

Causes.—From the almost general consent of authors since the times of 
Lancisi, as well as from our personal observation, we have no doubt that 
marsh miasm is one of the remote causes, probably the most efficient among 
them. We are aware that this has been denied by some recent authors, and 
other causes have been adduced in its place; but, after examining these new 
views, we can neither concur in the cryptogamous theory, nor in that of the 
hepatic of summer and pulmonary of winter fevers. 

Strictly speaking, there are very few marshes in this country, at least 
where we have resided or travelled. But in looking for miasmata in places 
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where intermittents abound, we have never looked for proper marshes. The 
decomposition of vegetable matter in aqueous collections, other circumstances 
being favourable, always satisfied us that what is called marsh miasm was the 
natural product. Thus, Tripoli is surrounded by a large number of gardens, 
and a considerable river for this country is consumed in watering the summer 
plants in them. In the process of irrigation, much water accumulates in 
beds ; and necessarily vegetable fermentation and decomposition go on through 
summer and autumn. Here, we have all the elements of marsh miasm ; and 
when we take into consideration the solar heat, with the humidity which is 
spontaneously evolved by rich irrigation, we can fully account for the sickly 
climate of Tripoli during these seasons, and especially for the prevalence of 
intermittents. Hence it is, also, that those who pass their nights in attend- 
ing to the plantations, rarely escape the fever, which is generally of the inter- 
mittent or remittent types. This, with another fact, namely, the universal 
precaution, taken by the inhabitants of that city, of shutting the windows by 
night, to exclude the night air, is strongly corroborative of the observation of 
many distinguished physicians, who have studied the phenomena of malarious 
districts, that the baneful influence of marsh miasm is mostly deleterious dur- 
ing the night. 

We have many other instances on hand, clearly proving that marsh miasm 
is an efficient cause of intermittent fever. But as it is not our object to defend 
this doctrine against those who ridicule it, and the limits of this article do. not 
allow of our fully discussing this interesting part of our subject, we will pass 
on to mention another cause. ; 

The noxious effluvia generated in filthy towns and cities are another remote 
cause. That such effluvia are an efficient cause of disease, is universally ad- 
mitted; but what we would insist on now is, their causative relation to inter- 
mittent fever; not merely that they tend to produce this disease, or to 
provoke it when latent in the system, but that they are a powerful remote 
cause, and worthy of such a consideration in the etiology of intermittents. 

The limits of this article will not allow us to prove this point, either to our 
own satisfaction or to that of others, who are taken up with the exclusive 
importance of miasm. We will touch briefly, however, on the subject, by 
adducing one remarkable instance. 

Hasbeyah (where the writer at present resides) is a small town, built very 
compactly on the declivity of one of the high hills which lie at the foot of 
Mt. Hermon. ‘The hill faces the north, and close in front of it is another 
hill, which, by reflecting the rays of the sun, makes the town very warm in 
summer. The valley is almost perfectly dry during the summer and the 
autumn, and the inhabitants are supplicd with water by small fount- 
ains. At some distance from it, and behind a ridge of hills, the River 
Hasbany, one of the sources of the Jordan, runs southward. The plain of 
the Hileh, which lics some twenty-five miles to the north, is very marshy ; 
but this does not seem to influence the town at all, from the fact that the 
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villages which are situated between it and the marsh are, on the whole, re- 
markably healthy. Yet, Hasbeyah is a*notorious place for intermittents of 
the most obstinate character which we have ever seen. This strange phe- 
nomenon can only be accounted for, in our view, by the extreme filth of the 
town, which hardly knows any parallel. We will not disgust our readers 
with the narration of particulars. Suffice it to say that, after long and careful 
examination, we can assign no adequate cause for the prevalence and obstinacy 
of the fevers of this place, but its filthy streets, houses, and habits of the 
people. 

Were we to extend the argument to other places, we should find much to 
support our position. We should have the same support from appealing to 
the acknowledged predominance of this disease among the poor, and others 
who are exposed to noxious effluvia, though their locality be entirely free 
from marsh miasm. 

To these causes may be added sudden atmospheric vicissitudes, which pre- 
vail to a great extent in some localities of this country during the autumn. 
It is well known that such sudden changes are a fruitful source of fevers, but 
we have never had an opportunity to see the operation of this cause when 
acting alone; and we cannot tell, therefore, how much importance is to be 
attached to it in producing or promoting intermittents. 

The exciting causes are errors in diet; over-exertion, corporeal or mental ; 
strong emotions; imprudent exposure, especially at night, &c. &e. But, as 
it has been philosophically observed, these causes may be exciting or predis- 
posing, according to the order of events. 

Treatment.—In simple intermittent fever, we have never seen a case that 
demanded any treatment during the paroxysm. Nature does her work so 
promptly and effectually, that the interference of art is unnecessary if not 
injurious. 

During the intermission, if the state of the bowels demanded it, we have 
been in the habit of giving a purgative. But we do not think that the exhi- 
bition of purgatives is essential to the efficacy of the quinia, as some suppose. 
To a large number of our patients no cathartic was given, but the result of 
the quinia was completely satisfactory. With emetics, as preliminaries, we 
have no experience; nor do we think they can be needed except in extraordi- 
nary cases. ad 

The great antiperiodic remedy, quinia, has never failed, in our hands, to 
stop the paroxysms. One scruple, taken in two-grain doses, during two 
intermissions, two-thirds of which was given in the first, and the remaining 
third in the second, was sufficient in all recent cases. We prefer, however, 
uniting to the quinia small doses of sulphate of zinc or extract of gentian, as 
it may be taken in the form of powder or pill. Under such a use of this 
remedy, we have frequently stopped the coming fit, and invariably the one 
succeeding it. We have seen the quinia employed in different ways, but our 
method was so satisfactory that we have never been tempted to change it. 
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In old cases—of some months’ standing—we have found it necessary to 
give this article in a larger quantity. We have never exceeded, however, a 
drachm, divided into two-grain doses, and given for some length of time. In 
such cases, a scruple would be sufficient for stopping the paroxysms; but it is 
to preclude a relapse that the medicine should be extended for some time. 
Where quinia had been taken before the patient applied to us, and he had 
had several relapses, we put a blister to the epigastrium, and gave the quinia 
largely, and then followed it with tonic or bitter decoctions. In such cases, 
a course of mercury has been recommended, but we have never had occasion 
for it. We may say the same of arsenic. One great objection to the use of 
the last article in this and other diseases, is the carelessness with which medi- 
cine is often taken in this country, and the sad consequences of a mistake. 

In our present place of residence, we have not been able, after all our 
efforts, to put every case out of the reach of a relapse. Nor is this to be 
wondered at, when we consider the continued influence of the remote, and 
sometimes the exciting cause of this disease. Under these circumstances, 
change of air seems to be the most hopeful of any treatment. 

Occasionally, a little fever, indicated by headache, thirst, frequent pulse, 
&c. filled the intermissions, and thus contraindicated the use of quinia. To 
subdue these symptoms, we have found a few leeches applied to the epigas- 
trium, or to any tender spot in the abdomen, with acidulated drinks, low diet, 
and aperient enemata, quite sufficient. When the symptoms run high, a 
general bleeding is necessary, followed by the above-mentioned milder means. 
When a full intermission is produced, the quinia should at once be given. 

Chronic inflammations, arising as sequel of this disease, we have chiefly 
treated by leeching and counter-irritation, and with considerable success. We 
have also used such internal remedies as were indicated by the inflamed 
viscus. Enlargement and induration of the spleen or peritoneum, when 
recent, readily gave way to repeated blisters; but in very old cases they are 
exceedingly obstinate, and in many instances perhaps incurable. Abdominal 
dropsy, arising from an organic affection of one or more of the abdominal vis- 
cera, is a formidable disease ; and the most active treatment is sometimes use- 
less. In all these sequela, we have seen considerable benefit from a gentle 
but long-continued course of mercury. 

b. Malignant Intermittent Fever.—@nder this name authors comprehend all 
dangerous complications of intermittent fever. Some have classified them 
under three heads, namely: Cerebral, thoracic, and abdominal. Without 
questioning the propriety of this classification, our remarks will be confined 
to the first head, as our experience extends to it only. 

We have observed two varieties of cerebral complications, which we may 
call the comatose and the congestive. The two cases which we have seen of 
the former variety were females, and, after a short chill, were characterized 
by a peculiar coma, very much like that of catalepsy; the face was pallid, 
and of a marble-like hue, the eyes were closed, the muscles relaxed, and the 


1854.] Wortabet, Fevers of Syria. 375 


intellectual consciousness entirely suspended; but the pulse and natural heat 
were hardly affected; nor did the face or pupils indicate any active congestion 
of the brain. Thus, it would seem that the pathology of this comatose state 
is similar to, if not the same as, the coma of catalepsy and other kindred 
nervous affections. Both recovered; one after repeated bleedings, and the 
other readily gave way to assafcetida enemata. 

Of the congestive variety we have seen three cases. One terminated fatally 
in less than an hour. This case was also afemale. She had had one or two 
paroxysms of simple intermittent fever, with some symptoms of congestion. 
On the fatal morning, after the usual chill, she all at once became apoplectic. 
When called to see her (half an hour after the paroxysm had set in), the 
following symptoms were observed: Turgescence of the face, stertorous 
breathing, complete unconsciousness; small, irregular, and very frequent 
pulse; indications of pain on pressing the epigastrium, and coldness of the 
extremities. Hot cloths were at once applied to the epigastrium, and to the 
extremities, and before anything else was resorted to, death terminated the 
scene. 

We took notes of the second case, and they are now presented just as they 
were then taken :— 


July 30th,10 A.M. Saw , who presented the following symp- 
toms: Unconscious, constantly muttering unintelligible words, tonic spasm 
of the upper extremities, iris sensitive and rather contracted, pulse hard and 
frequent, moans on pressing the upper part of the abdomen, bowels regular. 
On inquiry, was told he had these symptoms on the day before in a slight de- 
gree, preceded by a chill, and ending with free perspiration on the morning of 
this day. The symptoms of this paroxysm were also preceded by a chill. 

Apply cups to nuchz, twenty leeches to epigastrium, ice to shaven head, 
and strong sinapisms to feet. By sunset he perspired freely, and all the 
morbid symptoms vanished. 

31st. By mistake no quinia was given. After a chill, early in the day, 
all the former symptoms returned. 

Apply ice to head, a blister between the shoulders, two on the lower part 
of the legs, and sinapisms to inner part of the thighs. He began to perspire 
early, and before sunset the fever abated. 

Take at once 8 grs. sulph. quinia, and repeat every hour until three doses 
have been taken. 

August 1. Has had a slight paroxysm late at night, which terminated as 
usual with free perspiration. Repeat quinia. 

4th. No more paroxysms—quite well. 


Of the third case, we regret to say that no notes were taken. But we dis- 
tinctly remember, that the paroxysms followed each other so closely that we 
had no intermission for administering the quinia; and, in spite of all our 
efforts to relieve the internal congestion, the patient died. We may remark 
of this case, by the way, that there seemed to be congestion of the abdomen 
as well as of the brain and its membranes. 

Treatment.—Our experience in this variety of intermittent fever is so 
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limited, that the few observations which will follow must be rather theo- 
retical. Especially is this the case, as we have not had the privilege of post- 
mortem examination in the fatal cases. 

We do not feel sure whether the pathology of the comatose variety be a 
mild congestion of the brain, or whether it be of a purely nervous character. 
The probability seems to us to be in favour of the last conjecture, but it is 
not impossible that the other may be true occasionally. Of course, the treat- 
ment of such a case will depend on the conclusion we arrive at, from the close 
study of individual instances. If symptoms of congestion be present, bleed- 
ing, general or local, revulsions, &c. will be indicated. But if we have a 
pallid face, natural state of the pupils, pulse and heat, we should resort to 
stimulants, irritants, and antispasmodics. 

There can be no doubt, to our mind, that the pathology of the congestive 
variety, is a strong congestion of the brain and its membranes, with consider- 
able effusion in fatal cases. The principles of treatment which we entertain 
have been fully illustrated in the case the notes of which we have before pre- 
sented. To the means which were then used, we would add, general bleeding 
in all plethoric subjects, and where the hardness and fulness of the pulse 
indicated it. We cannot speak too highly of topical bleeding, of leeches 
behind the ear, or cupping the nuchze, when the congestion seems to attack 
the brain principally; but when the epigastrium is tender on pressure, we 
would by all means apply a few leeches there. Revulsives should not be 
neglected in any case, after due depletion if necessary. 

But, after all, the best service of the medical art in this disease, is to take 
advantage of the first intermission, and to put the system under the influence 
of the quinia as soon as possible, because we have found that this variety of 
intermittent fever does not keep regular hours. A slight degree of fever 
which may remain during the intermission, should not deter us from the 
prompt use of the great antiperiodic. 


Il. Bilious Remittent Fever.—By this term we understand a fever, of the 
remittent type, in which the functions of the liver are deranged to such an 
extent as to be a characteristic of the disease. We have not yet met a case 
of the remittent fever of authors, exclusively of the bilious, which we may 
not rightly include in the synochal fever of this country; because our fevers, 
of whatever kind they may be, never assume the continued type in their 
early stages, except in very rare and violent cases. 

The period most favourable to the generation of this fever, is the same in 
which other fevers prevail, namely, summer and autumn. 

Symptoms.—It is very rare that the invasion of the actual symptoms is 
sudden, and without a lengthy warning. Loss of appetite, bitterness of the 
mouth, a troublesome feeling in the stomach, and general languor, in most 
cases precede the fever for some time. These are aggravated and then suc- 
ceeded by flushes of cold and heat alternately, or by a regular chill, after which 


q 
| 
q 


1854.] Wortabet, Fevers of Syria. 


fever sets in with all its usual symptoms. This fever, however, is character- 
ized by an irritable stomach, nausea, vomiting of healthy or vitiated bile, 
bitter mouth, whitish or yellowish tongue, etc. Frequently, there is pain on 
pressing the epigastrium and right hypochondrium, or it may exist spontane- 
ously, sometimes extending to the right shoulder. The state of the bowels 
is variable. 

The character of the remission is by no means uniform. Sometimes it is 
incomplete and short; at others, it amounts almost to an intermission, and is 
quite long. This variation arises from the extent of the perspiration which 
always precedes, ‘in the way of fair proportion ; the more complete the perspi- 
ration, the more complete the remission, and vice versa. 

Causes. —We have not been able to detect any special remote cause con- 
cerned in this variety of fever. It seems that all the causes which produce 
intermittents are the same which cause the bilious remittent form. Nor do 
we know whether there is anything in the nature of these causes productive 
of modified effects; or whether, as it has been sometimes said, the modifica- 
tion arises from the peculiar condition of individual cases exposed to the 
essentially same cause. The question in all its particulars can only be solved 
by a further and more accurate knowledge of the etiology of fevers. 

It has been said. by men of distinguished learning and experience, that 
warm climates abound in liver complaints much more than temperate lati- 
tudes; and that this organ, when not directly affected, sympathizes in a large 
number of their acute diseases. Is heat, then, the modifying agent of mala- 
ria in the production of bilious remittent fever? It may be; for, in several 
instances which fell under our observation, it was evident that too much ex- 
posure to the rays of the sun had a great share in bringing on the disease. 

To the exciting causes which were mentioned in a former part of this 
article, we may add exposure to the influence of solar heat, and of cold and 
damp nights, washing with cold water during a general perspiration, or other- 
wise checking the cutaneous secretion. 

Treatment.—During the early stages of this fever, a general bloodletting 
is the principal means for fulfilling the first indication, namely, to procure a 
full intermission. After a moderate bleeding, the symptoms often give way 
to a general and free perspiration. A second is occasionally required by the 
return of all the former symptoms. Of course, a due regard should be had 
to the pulse in all cases, but it is not to be implicitly followed ; because, in 
this, as in other kinds of fever, it is not always uniform. More consideration 
should be given to the symptoms, circumstances, and particular contingencies 
of the case. But to produce such a favourable crisis by general bloodletting, 
it should be restricted commonly to the first few days of the fever. 

In very mild cases, or where venesection is contra-indicated, topical bleed- 
ing by leeches from the epigastric and hepatic regions will be sufficient. 
Often, however, this will have to be repeated before we can obtain a full inter- 
mission. But topical bleeding is not confined to these mild cases; it serves 
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a most important service where general bloodletting is demanded, and after 
it has been performed. When this operation has not subdued the fever or 
the gastric irritability, we have often seen the application of twenty leeches 
at once produce the desired result. 

The state of the bowels is not to be neglected. When they are costive, 
they should be gently evacuated by emollient or aperient enemata. Of the 
former, we have been in the habit of prescribing a decoction of malva with a 
little common oil and salt; and it is very seldom that one or two such ene- 
mata do not bring away a large quantity of fecal matter. If, however, these 
do not operate, or a stronger action is desired, instead of common salt we 
have put in the decoction an ounce or two of Epsom salts—but always with 
the precaution of mixing it in half the usual quantity of common clyster, lest 
the whole be ejected before the salts shall have operated. We have found 
this way of administering salts a good substitute for the use of purgatives by 
the mouth. By sad experience we have learned that purgatives are quite 
inadmissible in all our fevers, with the exception, perhaps, of a few cases. 
When the stomach does not reject them, they almost invariably increase the 
gastric irritability, and with it the fever. During convalescence, however, a 
slight headache will often give way to a dose of castor oil, which we have 
found to be the least irritating of that class of medicines. 

In all cases where the gastric irritability was not very great, we have used 
small doses of calomel and ipecac. as an alterative and diaphoretic; but we 
have never pushed the calomel so far as to produce ptyalism. A gentle and 
continued diaphoresis was the result of this combination generally, which did 
a great deal towards subduing the febrile symptoms. 

As long as the patient is feverish, we always direct him to drink some 
ptisan instead of common water. If the tongue be very dry, we recommend 
some mucilaginous drink with a little ice in it; but when it is moist, we have 
seen greater benefit from the use of iced acidulated drinks. Infusion of tama- 
rinds may be allowed if grateful to the patient, but when the stomach is 
very much irritated, it should be very weak. 

Under these means, a full intermission is generally produced. If the symp- 
toms show any tendency to return, the quinia should be given, but we have 
not found it necessary in many instances. 

This, in brief, is the treatment we have used in those cases which it was 
our lot to meet. We have not seen the severe or fatal cases, which are said 
to be accompanied with cerebral complications, and which undoubtedly require 
more energetic treatment. 


Ill. Synochal Fever.—Under this term we comprehend most of the va- 
rieties of continued fever, as the synocha, synochus, and typhus of authors. 
The error, if it be one, of reducing these varieties into one head, has arisen 
from the repeated observation that their diagnostical symptoms do not appear 
either in the initial or middle stages of fever, and their appearance in the 
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last leads us to suspect that they are but various modes in which one disease 
terminates. 

It may be a matter of surprise to a great many that we do not propose to 
consider typhus as a peculiar and distinct variety of continued fever. The 
fact is, we have never seen a pure case of this kind, characterized from the 
beginning by typhoid symptoms. We have seen many cases of synochal 
fever terminate in the worst symptoms of typhus, but we do not remember 
one which began in this way. Others, however, practising in this country, 
have told us that they have met it occasionally in its purest form. It is not 
impossible that, when it prevails, it may be epidemical. 

Another variety of fever is also included here, which others may suppose 
demands a separate and distinct consideration. We allude to the remittent 
fever, which is not of a bilious nature. The reason why this is included 
is, that our synochal fever never assumes the continued type at once, but 
continues to be in some sort a remittent until a considerable time has 
elapsed from its invasion. There are exceptions to this statement, but they 
are rare, and cannot claim more consideration than what is due to exceptions 
in general. 

Symptoms.—Like the bilious remittent, it is very rare that synochal fever 
sets in at once. Most commonly, the premonitory symptoms are protracted 
for some days; and it is a question, not altogether unimportant, whether these 
symptoms form a part in the chain of morbid phenomena produced by the 
febrific cause, or whether they should be considered as abnormal deviations 
acting as predisposing causes. Be this as it may, the patient feels unwell 
for a day or two, or more, before all the essential elements of fever appear. 
During the day, lassitude, yawning, fulness of the head, loss of appetite, bad 
taste in the mouth, &c., trouble the patient; and, in the night, restlessness, 
feverishness, and sometimes vomiting take place. These, with a general or 
epigastric uneasiness, and a feeling of soreness in the limbs, constitute the 
chief premonitory symptoms. 

Some time or other, generally in the day, these symptoms are succeeded by 
a regular chill, or by slight chilliness alternating with flushes of heat, and 
terminating, after various degrees of length, in the actual symptoms of fever. 
The pulse becomes hard and frequent, sometimes full; but, in some cases, 
by constitution, or some other contingency, it is small. The face is flushed, 
the temporal arteries throb, the eyes often suffused, and the head heavy or 
painful. The tongue assumes various aspects; sometimes it is red, and dry, 
and rough; sometimes it is coated with a dirty layer of mucus, except the 
edges, which are red; and sometimes it is moist and almost natural. But, 
however the state of the tongue may be, the stomach is almost invariably 
irritated, as indicated by the intense thirst, tenderness on pressure, and vomit- 
ing, which are present more or less in every case. The bowels may or may 
not be costive, but the former state generally prevails. The urine is high 
coloured and sedimentitious. The skin is dry and hot, but it is very rare to 
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meet with the calor mordazx of writers in the early stages. With these symp- 
toms, there are restlessness, pain in the limbs—especially in the loins, shoul- 
ders, and knees—general or precordial anxiety, &c. 

After continuing some hours, generally somewhere between six and twenty, 
the urgent symptoms give way to a gentle perspiration; but, while there is an 
abatement of the fever, it by no means goes off entirely. The remaining 
febrile action may be distinctly observed in the moderate frequency of the 
pulse, the clammy state of the tongue, the continued, though abated thirst; 
in a word, we see a full remission of the books. The remission generally con- 
tinues more or less, according to the degree of perspiration which preceded it. 
The extent of the perspiration is commonly regulated by the urgency of the 
symptoms. Sometimes, however, we see a full intermission, which either 
puts a stop to the fever permanently, or it may be succeeded by another 
paroxysm, which assumes the remittent type. 

The remission is succeeded by a renewal of all the former symptoms, and 
they by a remission, and so on. We may remark respecting these remissions, 
that, as the case goes on favourably or unfavourably, they will be longer and 
more frequent, or the contrary. If the case terminates favourably, the remis- 
sions will become more marked as they succeed every following paroxysm, 
until a full intermission, or permanent stop of the fever, is produced. And, 
on the other hand, if it goes on unfavourably, the remissions will become 
feebler and feebler, until the fever becomes confirmed in the continued type. 

When the case terminates fatally, the patient becomes very restless, the 
pulse small and irregular, the tongue brown or blackish, and very dry, the 
functions of the brain are disturbed, and the muttering delirium and sub- 
sultus of typhus set in. These symptoms become worse, and death, by coma 
or a half comatose state, terminates the scene. 

Causes.—All the causes which produce intermittents and remittents are 
capable of producing this variety of fever. In malarious districts, synochal 
fever is a very common disease; and, in such as are remarkably so, it assumes 
a very dangerous form, which is often fatal to those who have not been accli- 
mated to noxious effluvia. In thickly-populated cities and towns, which hap- 
pen to be comparatively free from marsh miasm and filthy effluvia, it seems that 
the impure atmosphere of streets swarming with animal life, and badly-venti- 
lated, either from the closeness of the buildings, or from a want of strong cur- 
rents of wind, has no small influence in producing the synochal fever of these 
localities. We may add another, namely: the action of solar heat which is 
called insolation, or stroke of the sun. Nor is this to be wondered at, since 
our summer heat is very great, ranging from 75° to 95° Fahr., and that in 
the shade, and for six months in the year. This, with the very imperfect 
provision which the Arab dress makes for protecting the head, renders such 
as are exposed very liable to insolation and fever. Especially is this true of 
children, whose peculiar state of nervous organs makes them very susceptible 
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to such influences, and who are, nevertheless, allowed very frequently to roam 
in the sun. 

Treatment.—General bloodletting, the utility and safety of which in fever 
are so much questioned in other countries, stands foremost among the benefi- 
cial and safe remedies which we have observed and tried in almost innumerable 
instances. And this is the testimony not only of those who have visited 
warm climates, but it seems to be also the opinion of all those who have ex- 
pressed their judgment a priort. But, while its utility has so much authority, 
no one can doubt that it may be abused, and thus may be productive of very 
serious consequences. 

Very often, not long after the actual invasion of the febrile symptoms, 
nature relieves the patient by a full perspiration, and, as human sagacity cannot 
foresee when such a favourableturn will take place, and when not, we have gene- 
rally left the case, for the first few hours, to nature, unless its violence called 
at once for prompt and vigorous measures. When the desired result did not 
come on after the lapse of twelve hours or more, according to the urgency of 
the symptoms, we have had the patient bled in the sitting posture to syncope, 
or until a full inspiration could be produced with perfect ease. The result 
will be, almost invariably, a sensible mitigation of all the symptoms,*and, not 
unfrequently, a free and critical perspiration. When this latter takes place, 
and the febrile symptoms are completely subdued, the only sure way of pre- 
venting a return of all the former symptoms, is the prompt administration of 
quiuia. When the symptoms are simply mitigated, very commonly they soon 
run high again, and a second bleeding will be frequently necessary. There 
are very few cases which cannot bear this repetition, or which will not be per- 
manently benefited by it. A third bleeding is sometimes demanded, but great 
caution will be necessary before deciding upon having it performed. Of 
course, the sex, age, constitution, pulse, &c., should be considered in all cases 
where bleeding is proposed, but in third bleedings doubly so. 

But bleeding should be limited to the first few days of the disease, not only 
because it is in the early periods that the fever is very high, but also because 
the system is exhausted during the middle and last stages of fever, and, there- 
fore, cannot bear the loss of blood. Cases have occurred under our observa- 
tion where an ill-timed bleeding has been fatal, or, at least, has hurried the 
fatal termination. 

When general bloodletting has only mitigated the febrile symptoms, or 
when they were slight from the beginning, and a bleeding is deemed unneces- 
sary, we have seen great benefit from the application of leeches to the abdo- 
men. We have been astonished, sometimes, by the sudden relief which was 
experienced by topical bleeding; and we can remember many critical cases 
which recovered mainly by this means. The leeches should be applied to 
that part of the abdomen which feels tender on pressure. Sometimes there 
is no tenderness at all, but the red tongue, the thirst, and the vomiting have 
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directed us to apply the leeches to the epigastrium, and with the most grati- 
fying result. 

If general bloodletting has not been carried to a great extent, topical bleed- 
ing may be repeated several times, until the fever is subdued, or until no 
more blood can be drawn with safety to the patient. We have observed that, 
when a sufficient quantity of blood has been lost, and the symptoms remained 
unabated, the case generally terminated fatally. 

But, while we depend on bloodletting in the early stages of synochal fever, 
as the principal and most potent means for subduing it, we do not neglect 
the use of other means, very important in their way. Of these, we have 
much faith in suitable or medicated drinks, and laxative enemata. 

If the thirst be great, and the tongue not dry, we have found cold and 
slightly-acidulated drinks, not only very agreeable to the patient, but also of 
marked benefit. Lemon juice, tartaric acid, and tamarinds furnish materials 
for such drinks, among which the taste of the patient may be consulted. We 
frequently add a small quantity of the sweet spirits of nitre, and a favourite 
prescription of ours in such cases is the following:— 

Acid. tartaric. 3j; sacchar. alb. 3j; aquze fontane Ibiss. Solve et adde, spt. 
ether. nitros. 3ij. A small portion to be taken every now and then. 

But, when the tongue is dry, and its papilla rough and red or brownish, 
we have observed mucilaginous drinks to be much more apt to allay the 
thirst and moisten the mouth. Quince-seed tea, or barley-water serves the 
purpose. Sometimes we have united acidulated with mucilaginous drinks, 
and, perhaps, not without benefit. When ice is to be had, we always allow 
the patient to take it ad libitum, but continuedly, so as not to suffer a re- 
action to take place; but, during perspiration, or when the chest is affected, 
we prohibit its use. After all, nothing will quench the thirst so readily 
and permanently as the application of a few leeches to the epigastric region. 

We have always inquired after the state of the bowels; and, when they 
were confined, an aperient enema was directed, which rarely fails of exciting 
a moderate evacuation. If the bowels had been long inactive, or when the 
first clyster was not active enough, it was repeated once or twice every day. 
If a stronger action is desired, one ounce or more of Epsom salts may be 
dissolved in half the quantity of a common clyster, and then administered. If 
there was diarrhcea, we have usually ordered emollient or mucilaginous 
enemata, according to the frequency and character of the discharges. When 
it is accompanied by pain, we add a small quantity of laudanum. 

It may surprise some of our readers that we do not employ more ener- 
getic measures for evacuating the intestines of what is considered by some 
as a “morbific cause.” We are fully aware that “active aperients” are the 
sine qua non of many highly respectable authors and practitioners; but we 
must say, with all deference to their views, that our fevers cannot bear 
them. ‘The irritation or inflammation of the gastro-intestinal mucous mem- 
brane, which seems always to accompany our fevers, whether it be secondary 
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or primary in the chain of febrile phenomena, cannot fail to be aggravated 
by purgatives or any other class of medicines which is prohibited in gastro- 
enteritis, and, in its turn, aggravate the fever. However orthodox the use of 
calomel and jalap may be, in my hands, it has rarely failed to make much 
mischief in this disease. ‘ We believe,” says a distinguished author, “that the 
disciples of Broussais may have carried the antiphlogistic plan too far in fever; 
but, if they have killed their thousands, the followers of Brown and Hamil- 
ton have killed their ten thousands. . . . What is the common treat- 
ment of fever? A bottle of wine on the one hand, and a bottle of purging 
medicine on the other; and this for all fevers and all stages of the fever! 
We do not wish to be understood as decrying the use of tonics or purgatives 
in all cases, but we do protest, in the name of common sense and humanity, 
against their indiscriminate employment. The experience derived from the 
treatment of several thousand cases of fever has convinced us of this fuct: that 
in the treatment of this disease, particularly in its early periods, we shall be 
more certain of advantage from leeching the abdomen, cold drinks, and emol- 
lient enemata, than any other treatment whatsoever.” (Cyclopedia of Practi- 
cal Medicine, Amer. edition, vol. ii. p. 323.) 

We may say the same thing respecting the use of tartar emetic as a seda- 
tive in fevers; for the same principle that forbids the use of purgatives, forbids 
it also. We have used it in one case, and seen it used in two, and the result 
in the three cases was manifestly injurious: a morbid and obstinate diarrhoea 
had wellnigh destroyed the life of the three patients. We will not pretend 
to say that this is competent experience to exclude this article entirely from 
the list of febrifuge medicines; but, as long as we have reason to remain 
attached to our idea of the pathology of our fevers, and as long as we remem- 
ber the result which we have seen from its use, we shall let it alone, and re- 
commend to others, who are practising in this country, to do the same. 

To encourage perspiration, we are in the habit of giving small doses of 
ipecac. and sweet spts. of nitre, and, perhaps, with advantage. When the 
stomach and intestines did not seem to be much inflamed, we have united to 
the ipecac. small doses of calomel. A gentle and continued diaphoresis is 
generally the result. Another expedient which we are in the habit of using 
is strongly-sinapised pediluvia. By the gentle stimulation which they seem 
to exercise on the cutaneous vessels, they are sometimes followed by a critical 
perspiration. Nor is this their only use; for, by determining the blood to the 
lower extremities, they generally relieve, for a time, headaches and other 
local pains and congestions. But we have always been careful not to use 
them when the febrile excitement was high. 

Instead of cold affusion and sponging—which have been so much recom- 
mended by British physicians, but which the prejudices of the natives will 
not permit—we have found cooling applications to the abdomen, when it is 
preternaturally hot, of some service, especially in children. Cold poultices of 
starch and vinegar, or cloths dipped in diluted vinegar, renewed often, is the 
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way in which we commonly order them. In the state of perspiration, or 
when the temperature of the body is felt by the patient to be lower than the 
natural range, or when there is pulmonary congestion, we always refrain from 
using them. Under such contingeneies, we would rather use warm or tepid 
emollient poultices applied to the whole abdomen. 

Sometimes, the fever becomes chronic, as it were; that is, it drags on for 
a long time very tediously and obstinately, without coming, or tending to 
come, to any termination. Very often, in such cases, no local inflammation 
can be detected, and all the usual means have been used without much ad- 
vantage. We have employed, in a few cases of this kind, the following for- 
mula, and, as far as we remember, always with benefit: — 

Pulv. digitalis, pulv. ipecac. 44 gr. j; pulv. antimonialis gr. ij. To be re- 
peated every four or six hours, until the digitalis shall have produced an im- 
pression on the head or pulse. 

When typhoid symptoms set in, which happens only in the worst cases, we 
still continue the antiphlogistic plan; confining ourselves, however, to the 
mildest measures. In such cases, we very rarely abstract blood, even topically, 
but our reliance is chiefly upon cooling mucilaginous drinks. At the same 
time, we use revulsives to a considerable extent; blisters are applied to the 
extremities, and sometimes, when the brain is affected, to the nuche or scalp. 
We have never ventured to use internal stimulants, except in the worst cases, 
and, even then, chicken broth is all that we dared to administer. It seems 
to us that the high degree of atmospheric heat, and the extensively-injected 
state of the mucous membrane of the alimentary canal, make the use of 
wines and medicinal stimulants rather imprudent and dangerous. Under the 
plan which we have hitherto pursued, we have sometimes seen surprising re- 
coveries, quite unexpected either by ourselves or by the friends of the patient. 


Art. VI.—On certain Dumb-bell forms of Crystals found in the Urine. 
By Wiit1aM A. Hammonp, M. D., Assistant Surgeon U.S. Army. (With 
a wood-cut. ) 


THE question of the chemical character of the dumb-bell crystals found in 
the urine, has for some time been a subject of controversy amongst those who 
have devoted themselves to the microscopical and chemical investigation of 
this secretion. It was at one time supposed by Dr. Golding Bird, who first 
directed the attention of the profession to these peculiar formations, that they 
were a-variety of oxalate of lime. Dr. Bird has, however, in an article in 
the London Medical Gazette, vol. xi. 1850, p. 700, and in the last edition of 
his work on Urinary Deposits, abandoned his first opinion, and now regards 
them as oxalurate of lime; whilst Dr. Frick, of Baltimore, in the American 
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Journal of the Medical Sciences for July, 1850, p. 23, believes them to con- 
sist of uric acid. : 

Later discoveries have rendered it certain that this crystalline deposit is not 
peculiar to any one constituent of the urine. Dr. Hassall, in the Lancet, vol. 
ii. 1849, p. 608, calls attention to an undescribed crystalline salt, having a 
dumb-bell appearance, which he has classed as oxalate of soda, with urea in 
combination, and in the same Journal, vol. i. 1850, p. 177, speaks of the same 
form of crystal as frequently consisting of sulphuric acid, in combination with 
soda or potash. In the elegant work of Robin and Verdeil, carbonate of lime 
is assigned a dumb-bell form, and I am fortunate enough to have in my pos- 
session, through the kindness of Professor Bailey, of West Point, a beautiful 
specimen of this salt from the urine of the horse, many of the crystals of 
which possess the form under consideration. Several of these are represented 
in the cut at H. 


A, B, C. Natural crystals of urea, chloride of sodium, of Dumb-bell formation. 
D, E, F. Artificial crystals of urea, chloride of sodium. 
G. Dumb-bell crystals, from the action of sulphuric acid on lithic acid. 
H. Dumb-bell crystals of carbonate of lime, from the urine of the horse. 
All the figures are drawn with the camera lucida, and magnified 320 diameters. 


I desire now, however, to call attention to several forms of dumb-bell crys- 
tallization, which I am not aware of having been alluded to by any writer 
on the subject. During an extended series of microscopical investigations of 
the urine, I have been struck with the frequent occurrence of dumb-bell crys- 
tals, differing in appearance from those of oxalate or oxalurate of lime, or 
those of uric acid, as described by Dr. Frick. They are thin and transpa- 
rent; are perfectly soluble in water, and have no action whatever on polarized 
light. They can often be obtained from the slow evaporation of a drop of 
urine on a piece of glass, and when viewed with a } inch objective, appear 
as represented by groups A, B, and C, in the engraving. 


A! 

8 
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From experiments recently performed, I am satisfied that their chemical 
constitution is that of chloride of sodium, in combination with urea. It is 
well known that this latter substance exercises a remarkable influence in de- 
termining the crystalline character of chloride of sodium, changing its usual 
cubic form to that of octohedrons, daggers, crosses, &c. It therefore oceur- 
red to me that the crystals to which I have reference might also be the result 
of this agency of urea; and, from experimenting with its solution, and that of 
chloride of sodium, I am convinced that this supposition is correct. If, toa 
weak solution of common salt, a few crystals of urea be added, and the com- 
pound evaporated on a slip of glass, the ordinary dagger-shaped crystals, 
marked D in the cut, are produced. But, if the strength of the saline solu- 
tion be increased, or the quantity of urea diminished, crystals resembling 
those marked E and F are formed. The sequence of changes, and the connec- 
tion which exists between them, will be readily perceived by the reader, and 
their similarity to the natural formations, both chemically and microscopically, 
is too close to admit of much doubt on the subject of their identity of consti- 
tution. 

I have also noticed that crystals, very similar to those last described, can 
be produced by placing a few crystals of lithic acid on a glass slide, adding a 
drop or two of solution of chloride of sodium, and evaporating over a spirit- 
lamp. By varying the quantities of each substance, the crystals may be made 
to assume a variety of forms, many of which resemble the dumb-bell. Ina 
future number, I may again allude to this subject. 

Dumb-bell crystals can readily be formed from the action of sulphuric acid 
on lithic acid. The lithic acid should be dissolved in a solution of caustic pot- 
ash, and to this solution, hydrochloric acid added in excess. After a short 
time, the lithic acid is precipitated. It should then be thoroughly washed in 
cold water, and dried at a low temperature. A few crystals should now be 
placed on a slip of glass, and two or three drops of sulphuric acid added. The 
mixture is afterwards to be gently heated, till the crystals are dissolved. In 
a few hours, a multitude of dark spots will be seen, which, viewed with a 
power of 320 diameters, will be found to bear the appearance of the crystals 
represented in the wood-cut at G. These, as will be perceived, are scarcely 
distinguishable from those commonly regarded as oxalate of lime. 

I do not wish to be understood as saying that ad/ the crystals so produced 
are of the dumb-bell form. Many of them will appear as flattened spheres. 
These, however, if they are allowed to remain in the acid for several hours 
more, generally become united in pairs, the neck which joins them becomes 
elongated, and they will possess the configuration represented. 

I see no reason why, when free sulphuric acid exists in the urine (as it 
occasionally does), dumb-bell crystals cannot be naturally formed with lithic 
acid for their basis. Perhaps those described by Dr. Frick were produced in 
this manner. 

It would appear that chloride of sodium does not crystallize in the dumb- 
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bell form unless in excess, or unless urea be deficient. All the specimens of 
this deposit having the shape mentioned, were obtained from patients affected 
with inflammatory diseases, or who had recently been intoxicated. The re- 
sults are as yet too meagre to afford a basis for a theory, and my only object 
in at all alluding to the circumstance at present, is to enlist the attention of 
observers in the matter. Itis possible that the salt food forming a part of the 
ration issued to troops, may be the cause of the comparatively frequent num- 
ber of instances of this formation coming under my observation. 


Art. VIL.—The Relations of the Pulse to certain states of Respiration. 
By S. Wem Mircuett, M. D. 


THE ingenuity of modern research has left few points unstudied in the 
history of the pulse. Amidst all this ardent inquiry, the relative activity 
of the heart and the lungs, have been duly regarded by the numerous inqui- 
rers to whom this branch of our science is so deeply in debt. In reviewing a 
subject of such general interest, it is proper to state, with brevity, the opinions 
of former writers, in order that no misunderstanding may exist as to the 
extent and nature of the views which I propose to offer in the following essay. 

The mere numerical relations of respiration to the pulse, and conversely, 
of the pulse to respiration, are so well known as to demand no further notice 
here. Increased activity in the one, commonly entails a like state in the 
other. To this general law there is a very remarkable exception, whose ir- 
sertion at this point is justified by its singular novelty and interest. 

The substance of the following observations is taken from an unpublished 
essay upon the state usually known as the “ mesmeric sleep,” an abstract of 
which was read by its author, Prof. J. K. Mitchell, before the Philadelphia 
College of Physicians, in the year 1839. 

Thirty-seven cases of “animal induction,” or induced somnambulism, were 
studied with reference to the relations of the pulse and respiration. The re- 
sult is briefly stated in the following summary of a very elaborate table :— 


Pulse before sleep. | Pulse of sleep. Respiration before | Respiration during 
sleep. sleep. 
Average: | Average: Average: Average: 
81.7 105. 19.04 19.68 
Difference: Difference: 
23.3 0.64 


The pulse of the mesmeric state was in every instance greater than that of 
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the waking condition; the least excess being 8, the greatest 48. If one 
extraordinary case be omitted from the table, the average proportion of the 
numbers of respirations would be as 18.9 in the waking condition to 18 in 
the sleep. 

While, therefore, the pulse always quickens, the respiration either falls 
absolutely below the normal waking standard, or undergoes no change. The 
proportion of the pulse to the respiratory movements was four to one in the 
waking condition, and nearly five to one in the sleep; an excess of twenty- 
five per cent. for the mesmeric slumber. 


We have long known the effect of inspiration and expiration, upon the © 
blood in the vessels near the thorax, inspiration promoting the flow of venous 
blood to the right heart, and expiration, in some degree, retarding it. 

On the other hand, we have learned but little as to the separate influence 
of expiration and inspiration upon the heart’s action, and still less as to the 
causes, which, by primarily affecting one or the other heart, finally modify the 
entire motion of that important organ. Incidental allusions to these points 
are found scattered through the works of Kay, Alison, John Reid, and Allen 
Thomson. No one has attempted to fill this gap completely ; and much that 
has been said or done, is wanting in precision, and often inexact as to facts. 

Dr. John Reid, of Edinburgh, has pointed out some of these neglected 
phenomena with more distinctness than any other writer. During many of 
his vivisections, he remarked that the puise quickened during laborious expi- 
ration, and became slow, for a short period, on the like state of inspiration. 
His explanation is simple and lucid, and.is further sustained by my own 
researches. 

I regret that a necessary limitation as to space, deprives me of the power 
of stating more amply the views and observations of the writers to whom I 
have alluded. Their works contain, however, very little positive knowledge, 
and the reader may therefore be simply referred to their essays upon the 
pulse, respiration, and asphyxia. 

With this short preface, I propose to examine, in the course of this paper, 
the effect of extreme states of respiration upon the pulse of man. 

The fullest recognition of the phenomena in question has occurred from 
year to year, in the lectures of the Professor of the Theory and Practice of 
Medicine in the Jefferson Medical College, Philadelphia, where my attention 
was first called to them. 

Prior to a course of systematic observation, I endeavoured to ascertain the 
effect, upon the pulse, of mental attention to the heart’s action. I observed 
in this condition a slight acceleration of the pulse, but not enough to interfere 
materially with my results. Prolonged direction of the mind to trains of labo- 
rious thought, usually renders the pulse numerically less active; so that, after 
several hours of intense mental action, I have found that the pulse falls very 
considerably below its usual number. 
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The facts, to which I would now desire to call attention, are easily brought 
within range of the reader’s personal experience. 

Let a finger be placed on the pulse, and let the chest be held fixed in full 
inspiration, the pulse will be observed to become less frequent. 

Numerous individual exceptions occur, and, in a few cases, negative or ex- 
ceptional results are obtained. On the other hand, the observer is sometimes 
alarmed by the long pause between successive pulsations. In one or two 
cases, I have been forced, on this account, to suspend altogether any further 
research. Again: let the chest be fixed in a state of extreme expiration, 
and the pulse will almost invariably quicken. 

Persons who are susceptible of these changes, will thus observe that there 
is a point, midway between these extreme conditions of respiration, at which 
fixation of the chest fails to affect the pulse. If, starting from this point as 
the zero of influence, the lungs are slowly inflated to fulness, the pulse will 
usually beat less and less rapidly. In like manner, during the movement of 
expiration, the heart quickens its pulsations, and sometimes they suddenly 
increase to a still greater extent, when a state of complete expiration is 
attained.t In a few rare cases, these changes may be studied in the thoracic 
movements of those whose natural respiration is excessively long and laborious. 

For brevity and convenience, I shall term the two pulses induced by ex- 
treme respiratory conditions, respectively, the inspiratory and the expiratory 
pulses. 

Before attempting any explanation of the facts in question, I would call 
attention to the following brief tabular statement of the changes which usually 
occur under given respiratory states. 


LENGTHENED RESPIRATORY MOVEMENTS. 


Movement of inspiration: Movement of expiration: 
Pulse slow. Pulse rapid. 
Fixed inspiration: Fixed expiration: 
| Pulse slow. Pulse rapid. 


The evidence upon which the above statements are founded was derived 
from attentive examinations of adults, averaging twenty years of age, and 
seated in easy postures. For most of them, I am scientifically responsible; 
for others, I have to thank the considerate kindness of medical friends. I 
need scarcely add, that every proper precaution against error was carefully 
taken. 

I have arranged some of these results in the following table. Forty cases 


' As, in using the spirometer, it is necessary to learn how to breathe before success- 
ful results are attained. 


| | 
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will be found thus recorded with reference to their natural pulses, the inspi- 
ratory and expiratory changes, and the relative amount of these respective 
alterations. 


Taste [. 
| | 
| 2. | 5. 6 | 7 | 8. 
Natural Inspiratory |Fall of inspi-| Expiratory |Rise of expi-| Extreme of | 
No. Name. pulse. pulse. ratory pulse. pulse. jratory pulse.| difference. | 
| 1] P. 88 74 9 87 13 
| 21M. 82 70 12 4 | 12 24 | 
| 381M. 80 58 22 104 46 
| 4|W 69 65 4 79 10 84 | 
|; &6| DaC 74 68 6 80 6 2. | 
| 6|M 7é 68 5 87 14 19 | 
| 71H 73 64 9 81 8 17 
| 8|R 87 81 6 93 6 12 
J. 95 86 9 109 4 «| 2 
| 10] L. M. 73 65 8 99 26 84 
|} 11|R.M 80 67 13 100 20 33 
1412)J.M.8 97 95 2 109 12 14 
1381 ¥. 77 68 9 93 16 26 
114) E.M 83 75 8 119 36 44 
/16|J.8 88 3 5 110 22 27 
/16| K.M | 92 68 24 100 8 82 
17 | J. 82 68 14 99 17 31 
| 18] M. 88 88 0 100 12 12 
| 19 | P. 72 68 4 84 12 16 
20 | G. 64 59 5 70 6 11 
| 21 | M. 91 80 11 93 2 13 
| 22 | W. 73 58 15 89 16 31 
| 23 | K. 96 68 28 104 8 36 
| 24 | D. 68 61 7 78 10 17 
| 25 | D. 89 73 16 90 1 17 
| 26] 8. 93 85 8 96 3 11 
271. 91 | 74 17 101 10 27 
| 28 | F. | 79 | 74 5 112 33 38 
29 | V. 72 | 66 6 88 16 22 
80 | H. 72 70 2 84 12 14 
81 | P. 92 66 26 98 6 32 
| 32 | H. 81 73 s 116 35 43 
| 33 | P. 64 64 0 77 13 13 
| 8418. 85 70 15 97 12 27 
| 85 | W. 88 82 6 96 8 14 
| 36 | R. 86 60 26 82 4 22 
| 87 | B. 72 64 8 80 8 16 
| 38 | H. 82 58 24 87 5 29 
| 39 | G. 72 66 6 88 16 22 
| 40 | H. | 64 56 8 79 Ba Pew 
Average | 80.5 70.15 | 10.5 93.27 | 12.6 23.75 | 
| 


As but few persons can hold the breath over thirty seconds, I have always 
estimated the pulse of one minute by observations of a fraction of that time. 

As a general rule, the highest natural pulses lose, in fixed inspiration, 
more beats than the pulses of lesser numbers. 

Column fifth exhibits the numerical differences between the normal pulse 
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and that of fixed inspiration. 
per minute. 

In like manner, while column sixth gives us the pulse-numbers of expira- 
tory fixation, column seventh exhibits the various amounts by which they 
exceed the normal pulse of ordinary respiration. Thus, in expiratory fixation, 
the pulse gained, in certain cases, 24, 36, 35, 33 per minute. In others, the 
changes were but slight; as, 1, 2, 3 beats only. 

In column eighth, will be found the numbers of extreme difference from 
fixed inspiration to fixed expiration. It is here that we best observe, and 
most clearly appreciate the nature and extent of the changes in question. No 
one of the numbers in this column falls below 11, and one attains the limit 
of 46. In tables of this nature, averages are of minor value; I have, how- 
ever, stated them at the foot of each column in this and the succeeding tables. 

In forty persons, the average normal pulse was 80.5. In fixed inspiration, 
it fell to 70.15; in fixed expiration, it rose to 93; giving, as the average of 
extreme difference, 23 per minute. 

I have made few records in diseased conditions, yet some of these were 
very striking; as when, in a case of hypertrophied heart, the extreme of 
change in the two induced pulses exceeded fifty beats per minute. 

In order to learn the effect of prolonging these respiratory states, I selected 
two cases, those of Nos. 1 and 3, Table I. Both have the power of holding 
the breath during a full minute of fixed inspiration. The pulse was noted 
during successive quarter minutes. 


These numbers range from 0 to 46 pulsations 


Case 1—Taste I. Case 83—Tastz I. 
lst quarter. 2d quarter. 3d quarter. | Ist quarter. 2d quarter. 3d quarter. 
13 14 13 12 13 17 
17 17 18 13 13 14 
16 18 20 11 12 14 
11 13 18 12 14 13 
12 13 12 


The expiratory pulse gave similar results, no great change taking place in 


either case. 


ble cases, the pulse rose a few beats, as if by way of compensation. 


For a brief period after fixed inspiration, especially in suscepti- 


Thus :— 


Natural pulse. | Inspiratory pulse. Natural pulse of the suc- 
| ceeding minute. 
66 48 76 
66 44 72 
65 44 69 
64 ! 48 77 


The influence exerted by the amount or degree of inspiratory fulness was 
also tested. The results are expressed in the following table :— 
No. LIV.—Aprit 1854. 


26 
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Natural respiration: 


4.72 


| 
| 
| 


Natural respiration: 


57.47 


Moderate fixed inspiration: 


Moderate expiration: 


76 


Deep fixed inspiration: 


Deep expiration: 


Profound fixed inspiration : 


Profound expiration: 
96 


Suspecting that the lung capacity, 7. e. vital capacity, might regulate the 
amount of inspiratory fall, in individual cases, I selected two cases, one, 
whose normal pulse is subject to great diurnal changes, under the influence of 


functional or other causes, and another of a less excitable nature. 


Amidst 


the many variations of this first-named pulse, and in all its inspiratory and 
expiratory modifications, the vital capacity remained the same. 


| 


II. 
Observations on the Diurnal Changes of the Pulse of Case 3, Table I. 


| | 
Natural} Inspira- 


No Time. | Condition Fall of in- | Expira-| Rise of ex-|Extreme of 
| seated, | pulse. | tory spiratory | tory piratory | difference. 
| | | pulse. pulse. pulse. pulse. 

1| 33 P.M. |Digesting | 108 | 59 49 | 120 2 61 
2| 2 A.M. |Mentallabour) 74 | 52 22 | 92 18 40 
8 | 74 A.M. |Fasting | 68 | 61 17 34 
4; 9 A.M. |Digesting 79 | 56 23 «| 96 17 40 
5 |Mentallabour) 63 | 52 11 88 25 86 
6.| 4 P.M. |Digesting | 76 | 62 24 92 26 40 
7 14 P.M. |Fasting 72 | 49 23 83 11 84 
8 | 10; A. M. |Digesting 64 | 52 12 92 28 40 
9 |} 10} P.M. |Fasting | 76 | 49 27 99 28 50 

10|12 P.M. ‘“ | 65 | 44 21 88 23 44 

11 | 123P.M.| « | 7 | 49 | 27 91 15 42 

12| 1 A.M. “ | 74 50 24 89 25 39 

18 111 P.M. { {Fasting after |) | 55 33 96 8 41 

exercise | f | 

14/11} P.M. Fasting 80 | 52 28 96 | 6 44 

15 | 3 P.M. |Digesting | 838 | 56 | 48 

16 P.M. |Fasting 74 48 26 2 18 44 

17 |11 A.M. |Afterexercise| 82 52 30 96 14 44 

18 | 2 P.M. |Fasting 70 46 24 90 | 20 | 44 

19 | 3} P.M. |Digesting | 80 | 55 25 104 | 24 49 

20| 4 P.M | ‘6 84 55 29 96 12 | 41 

21 | 74 P.M. | 81 | 52 29 | 97 | 16 | 45 
3 A.M. Mentallabour} 68 | 47 21 84 | 160 | 387 
| Average | 76.59! 51.5 | 25.09 | 89.54 | 4 


Height 5 feet 114 inches. 


| —_ 67 | 
| 
| | | 
| | 68.64 | = 
| 84 | 
} } 
48.48 
| 
| 
| Vital capacity 287 cubic inches. 
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III. 
A Table of the Diurnal Variations of the Pulse of Case 21, Table 1.1 


| 

| Time. | .Condition. | Natural] Inspiratory | Inspiratory | Expiratory | Expiratory | Extreme of 
| | pulse. pulse. fall. pulse. rise. | difference. | 
| 2A.M.| Fasting 72 60 12 80 8 | 20 
« 68 60. 8 83 15 88 
1A.M.) 63 56 7 80 
| 44.M « | 71 63 8 79 8s | 16 
11 P.M 72 61 11 79 
112M. | « 69 58 11 76 7 | 
| 1A.M) 70 60 10 79 9 | 19 
| 8P.M.| Digesting | 70 62 8 84 14 22 
| 3 P. M.| ‘“ 72 64 8 | 79 | 7 | £6 

| | 


I have not seen that the varying amount of change in the induced pulses 
of different men, had any appreciable connection with the extent of their vital 
capacities. There are short men, of great vital capacities, whose pulses re- 
main unchanged during fixed inspiration, and I have met with tall men of 
uncommonly small vital capacity, whose pulses fell unusually in that state of 
inspiration. Certain remarkable facts may be deduced from the last two 
tables; and, as they have a bearing upon the explanation of the induced 
pulses, I shall briefly refer to them before proceeding further. 

Besides the remote influences which affect the heart through its nerves, it 
is liable to the more sudden and immediate stimulation of the afflux of large 
amounts of blood, as in muscular exertion. It also seems probable to me that 
the heart may be mechanically stimulated, during life, by violent motion, and 
in other ways to be explained in future. 

Owing to these numerous agencies, the heart is “set,” as it were, to a 
certain beat, or number of pulses. The force and frequency of these express, 
at any one time, the temporary necessities of the body. We shall then ob- 
serve that any new stimulus will act on the heart, with a power greatly 
modified by the existing conditions of that organ, and by the demands upon 
its activity. I believe that this is also true of the effscts of depressing agen- 
cies. Thus, in Table IL. the lung capacity remains the same throughout, and 
the same amount of air is taken in during fixed inspiration. Yet all the 
pulses do not suffer an equal amount of depression during inspiratory fixa- 
tion. A very low pulse, as that of prolonged mental labour, falls but little. 
The pulse of high number can sink no lower than the previous systemic regu- 
lation will permit. This is admirably illustrated by the effects of digitalis 
When a patient, who is fully under its influence, stands up, there are new 
demands upon the heart’s activity, and accordingly, when in this position, 
the pulse fails to show the influence of the remedy. If, now, the recumbent 
posture be assumed, the number of heart beats falls to a disproportionate 
extent. It thus happens, that in every pulse, we may observe the existence 


! The observations are by Dr. G. R. Morehouse. 
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of a certain numerical limit. This varies in individual cases. That of Case 
8, Table I. is very ample, and reaches from 44 to 120. Consistently with 
health, it does not fall lower than 44, while only a most unusual stimulus 
can raise it above 120. It may also be observed that the boundary is more 
definite in the direction of depression, than of stimulation. 

Accurate and prolonged study of any one case, will acquaint us with the 
extent and limitation of this pulse range. The rapidity and ease with which 
the pulse alters within these boundaries, is fixed and regulated by numerous 
circumstances, such as primitive construction, habit, and temperament. 

The points thus briefly dismissed, are matters of daily practical recognition, 
yet they do not seem to have received sufficient consideration in the pages of 
medical science. Perhaps tables of the pulse range would be of greater 
value than the pulse tables, as usually constructed. 

After very careful study of all the phenomena, in many experiments 
and vivisections, I feel disposed to refer the induced pulses of extreme respi- 
ratory states, to causes chiefly physical. 

I confess to some pleasure in thus placing these interesting facts within the 
domain of the laws of dynamics. This pleasure is at least not lessened by 
the knowledge that I am indicating a new region for research, and that many 
of the points in question have hitherto escaped the eager reach of physiolo- 
gical induction. 

The present state of knowledge in this direction, is best illustrated by the 
following quotation from a standard text-book, of the highest character :— 

“The pulmonary circulation is unaffected by atmospheric pressure, and is 
not exposed to the influence of the pressure of muscles. The force by which 
it is accomplished, and the course of the blood, are alike simple.” (Kirke’s 
and Paget's Handbook of Physioloyy, p. 132, 2d Am. ed.) 

I have repeatedly observed, in rabbits, the phenomena recorded by Reid, 
the pulse becoming slow during inspiration, and fast during expiration, when 
those movements were long and laborious. Animals may be forced to breathe 
thus, and in fact, I have sometimes noticed similar phenomena in man. 
They have been in part explained by Reid. He believed that, during dilata- 
tion of the lung, the flow of blood from its spongy tissue was necessarily 
lessened. The left heart would thus receive a smaller share of blood, and 
would, therefore, contract less often. 

During expiration, a portion of blood, as well as the air of the Jung, is ex- 
pelled; this blood, moving in the tide of circulation, enters the left heart, 
and compels it thus to contract often enough to get rid of the overplus of 
fluid. Hence a more rapid pulse. 

Fixed Inspiration.—When the lung is fixed in the state of complete ex- 
pansion, new dynamical relations arise, and the pulse becomes slow. 

If a number of minute elastic tubes are imbedded in, and coiled abcut the 
walls of, a caoutchouc bag, the arrangement will represent, well enough, an 
air-cell of the lung, and its surrounding vessels. If the bag be then inflated, 
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or its walls otherwise stretched, the small tubes will be lengthened and less- 
ened in area. This may be done by inflation, or, as in the lungs, by expand- 
ing agencies, acting from without. In either case, the gum bag will be ex- 
panded, so as to affect indirectly the caliber of the small tubes. 

During inspiration, air rushes into the air-vesicles with great facility. If 
the dilatation thus made, be excessive, the capillary vessels of the lung are 
stretched, and perhaps, in some cases, subjected to pressure. Circulation will 
be thus impeded in those most minute pulmonary vessels, which are wrapped 
around the air-cells. In order to test’ these views, I resorted to the following 
means. After many failures, the ingenuity of my friend, Dr. Da Costa, sug- 
gested a method by which I was enabled to procure a sheep’s lung in such 
condition as enabled me to pass through its vessels a stream of fluid. To 
effect this object, we injected carbonate of soda into the pulmonary vessels of 
a living animal, as far as their resistance permitted; after which, the whole 
of the thoracic viscera were removed from the animal, and placed in a solution 
of the salt just mentioned. 

After many failures, I thus proeared a lung to which I adapted the follow- 
ing simple arrangements: A long glass tube, half an inch in diameter, was 
fitted within the mouth of the pulmonary artery; a similar tube was secured 
within the mouth of the pulmonary veins, or, rather, within the left auricular 
opening; a third short tube, with a stopcock, commanded the opening of the 
divided trachea. 

Thus prepared, diluted serum was poured into the pulmonary artery tube. 
After a few moments, the lung vessels became full, and the bloody water was 
seen rising in the pulmonary vein tube. As this took place, I inflated the 
lung through the tracheal tube. Under these circumstances, the fluid fell 
somewhat in both tubes, and most in that of the pulmonary artery—probably, 
because the lung vessels on that side were most easily filled by the injection. 
When the inspiration became forced, and permanent, the flow of fluid through 
the lung became very slow, and, in some instances, ceased altogether. When 
the stopcock of the tracheal tube was turned, and expiration was allowed to 
occur, the column of fluid in the tube of the pulmonary artery, invariably fell. 
‘This it continued to do, under any, and every extreme of expiration which 
circumstances permitted, and until the two columns reached a level. I may 
state that these experiments were amply satisfactory to the gentlemen who 
observed them, and who aided me in their execution. The sole difficulty is 
in preparing the lungs so as to admit of the free passage of serum. The 
amount of pressure exerted by a column of serous fluid, demands also some 
regulating care, since the experiment is often interrupted by a burst of fluid 
from the vessels into the bronchi and trachea. 

Not feeling quite sure that my results were fully applicable to the living 
body, I sought to obtain further and more satisfactory proofs of their vital 
reality. After several fruitless efforts to apply the hamadynamometer within 
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the tide of the pulmonary circulation, I attained the desired ends in a very 
simple and novel manner. 

I observed that the exposed lung of an animal, kept alive by artificial re- 
spiration, flushed as it shrunk in expiration. This is possibly due to the 
closer aggregation of the capillaries. It might also be caused, in part at 
least, by an actual increase in the amount of blood, which the most minute 
vessels contain during complete expiration. Indeed, the extreme pallor of 
the surface of the lung, in deep inspiration, gave some weight to this idea. 

To test these inferences, I opened a rabbit, and, while artificial respiration 
was made, I carefully scratched through the pleura with a cataract needle, 
thus wounding the capillary vessels of the living lung. The lungs were fully 
dilated while I effected this, and, to my surprise, scarcely a drop of blood 
followed the instrument. As the lungs fell in expiration, the wound began 
to bleed—always bleeding most freely in complete expiration. This experi- 
ment was repeated many times, in the presence of Drs. Brinton, Morehouse, 
and Da Costa, and always with the same result, so long as we took care to 
injure no large vessel. The inference seems to me a fair one, that, in full 
inspiration, the capillary circulation of the lungs is somewhat impeded. If 
this be so, then, in fixed and complete inspiration, the left heart will, for a 
time, receive less blood than usual, aud the excess will exist in the right 
heart and pulmonary artery. Is this the cause of the slow pulse of full in- 
spiratory fixation? Some light is cast upon the subject by a study of the 
phenomena of asphyxia. In that condition, the heart beats slowly, as soon 
as the circulation begins to be arrested in the minuter vessels of the lung. 
The conditions are then to some degree alike—too much blood on the right 
side, too little on the left. Without doubt, the slow pulse of asphyxia is also 
due, in part, to other causes, but the circumstances I have named have always 
been admitted to exert a large share in the phenomena in question. While 
offering this as a partial, and, I admit, not a wholly satisfactory account of 
the pulse change in inspiration, Ido not mean to exclude the element of 
reflex nervous impression.* 

Finally, in sudden and violent muscular exertion, the right heart receives 
for a moment an excess of blood; yet, in this case, it beats more rapidly. In 
inspiratory fixation, there is also a surplus of blood in the right heart; but, 
in this instance, it is a reflux of fluid which congests the pulmonary arteries. 
We have also, in inspiratory fixation, the other additional element of deficient 
supply to the left heart. We have no further means of estimating the rela- 
tive effect of these several sets of conditions to which the two hearts may be 
subjected. 

In fixed expiration, the pulse rises. I believe this to be owing to three 
causes. 


' Weber has assured us that galvanic irritation of the medulla oblongata, or of 
both vagi, retards the heart’s movements. 
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First. In expiration, the lungs contain enough of air to allow of the freest 
circulation, until asphyxia ensues. 

Second. The muscular exertion requisite for perfect expiration is one-third 
greater than that necessary for deep inspiration, and, as we well know, mus- 
cular action quickens the pulse. 

Third. It appears possible that, during profound expiration, the heart may 
be mechanically stimulated by the pressure of the other thoracic viscera. 

If, during life, the lungs are made to press upon the heart of an animal, 
the pulse becomes rapid, as it does when grasped by the hand of the vivi- 
sector. We shall see further occasion to rely upon this explanation as the 
true one. 

At the close of inspiration, the air of the lungs is in equilibrium with that 
of the external atmosphere. If, while the lung is thus filled, we make an 
effort to expire, and at the same time close the glottis, or expire against a 
heavy column of mercury, the thoracic viscera will be compressed by the action 
of the muscles of expiration. Under these circumstances, the slow pulse of 
full inspiration, quickens, but not usually enough to neutralize altogether the 
depressing influence which the full lungs exert upon the heart’s movements. 
The effect is best observed in susceptible cases. I+ may be due partly to in- 
creased muscular action, and partly to the pressure just now alluded to. 
Occasionally, I have met with persons who could not hold the chest in a state 
of fixed and passive inspiration, or who could only retain the air by compress- 
ing the nostrils and closing the mouth. Such cases are usually exceptions to 
the rule of the slow inspiratory pulse. I have as yet only hinted at these 
exceptional instances. In some of them, the pulse of fixed inspiration, at 
first slow, becomes very soon more rapid than the normal standard. In other 
cases, the pulse of inspiration obeys the law at one time, and becomes excep- 
tional at another—as in fever. The cases of exception do not exceed one in 
twelve, and the law of a rapid pulse in expiration is almost without exceptions. 

Besides these considerations, there are doubtless individual peculiarities in 
the cardiac appreciation of stimuli. For example, during fixed inspiration, 
in some men, the influence of compression may be such, and so great, as to 
counterbalance the depressing agency of an interrupted or delayed pulmonary 
circulation. The whole subject is well illustrated in the effect of a vacuum 
upon the pulse of an isolated yet active heart. As a rule, the frog’s heart 
ceased to act when placed under an exhausted receiver. Sometimes, and in 
some hearts, no change could be thus induced, and once, I saw the heart of a 
sturgeon, actually accelerating its movements, when in vacuo.* 

Many applications of an interesting character will strike the intelligent 
reader, in connection with the facts of the paper I am about to close. As- 
suming the facts as correct, and the explanations as truthful, the following 
illustrative inferences must claim a share of attention :— 


1 See T. H. Bache and the author, in Dunglison’s Physiology, vol. ii. p. 150. 
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1. It seems to me clear enough, that the pulmonary circulation is modified 
by the various conditions of respiration in which the lungs may be placed. 
Do not relatively similar effects attend every respiratory movement, however 
simple? We cannot demonstrate this upon the healthy living lung, yet the 
inference would seem to be a fair one. 

2. During complete inspiration, the tide of blood is momentarily retarded 
in the capillaries of the lung. Aeration of the vital fluid then takes place 
with the greatest facility ; and during expiration, and more especially in com- 
plete expiration, the blood thus fully aerated is expelled from the lungs by 
the rapidly acting heart. In other words, the circulation in the lungs is 
slower when these organs contain most air, and becomes most easy and rapid 
during the movement of expiration. 

The effect of respiration, in mechanically diverting the blood from the 
course of the foetal circulation, is also of interest in this connection.' 

At this point I shall leave this interesting subject. If I have failed to 
observe correctly, or to reason justly, I shall at least have called to the task 
more careful observers, and more able thinkers. 

In the course of this paper, I have avoided detailed accounts of individual 
vivisections, prefering rather to state results than to overload my pages with 
useless matter. Many of the vivisections alluded to were made by the skilful 
hands of my friends, Drs. Morehouse, and Brinton, aided by our private 
pupils, whom I desire to thank for their kind and ready aid. 


Art. VIII.—Jodine Injections in Leucorrhea. By Tuos. T. RussEtt, 
M. D., Pattersonville, La. 


Ir is not my design, in this communication, to enter into any theoretical 
inquiries respecting the nature of leucorrhea, or the modus operandi of the 
remedy I propose for its cure; my object being simply to give the results of 
my experience in relation to iodine as a remedial agent in this obstinate, and 
in many cases, intractable disease; and in doing which, I shall record facts, 
well assured that one well-attested fact contributes more to the advancement 
of the science of medicine than three-fourths of the theories to which the 
, press has ever given publicity. 

I consider this disease to consist in inflammation of the vagina or the in- 
ternal cavity of the uterus, or of both; and in the majority of those cases 
which have continued for a number of years and resisted the ordinary modes 


! During profound inspiratory fixation, nasal hemorrhage is lessened, and some- 
times completely arrested. Baurdon, Récherches sur ls Mécanisme de la respiration 
et sur la circ. du Sang. Paris, 1820. 
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of treatment, ulceration to a greater or less extent will generally be found to 
exist. For this condition, I have found no remedy equal to iodine; and, in 
illustration of its effects in my hands, I will briefly detail several cases from 
a number that have come under my observation :— 


Case I.—In July, 1848, I was requested by Mr. W , to visit Grace, 
a favourite mulatto servant, aged about 48 years, who, he informed me, had 
leucorrhea of twelve years’ standing ; had been under the care of a number 
of physicians during this period, and had been subjected to a great variety 
of treatment, but without avail. I found her confined to bed, very much 
debilitated and emaciated, face cadaverous, pulse quick and feeble, skin cool, 
urine scanty, severe pains in the lumbar and pelvic regions, and edema of 
the lower extremities. The vaginal discharge often escaping by gushes, was 
excessive, and her general health had become seriously involved from the 
effects of this long-continued drain to the constitution. Upon examination 
per vaginam, the vagina, os, and cervix uteri were found to be in a sub-inflamed 
condition, and denuded of epithelium. The os was partially everted, and when 
deprived of its adherent mucus, presented a vermilion colour. The external 
cervix was enlarged, indurated, and ulcerated. The body of the uterus was 
sensibly enlarged, and descended within two inches of the os externum. The 
secretions from these several parts varied essentially in character, and when 
discharged externally resembled somewhat, in quantity, consistence, and 
colour, the yelk of an egg intermixed with purulent and sanguinolent matter, 
and all blended in a thick, opaque, tenacious plasma. 

Ascertaining that she had never used iodine in any form, and believing it 
would afford her relief, I ordered the aqueous solution of the following strength 
to be thrown up the vagina twice daily, and retained several minutes, the parts 
being previously well syringed with warm water and castile soap, and the pa- 
tient placed in a horizontal position with the hips elevated :— 

R. lodini gr. i; potass. iodid. gr. ii; aquee pluvialis Zi. M. 

As this solution ceased to create any sensation of warmth or excitement in 
the parts, it was gradually increased to treble its strength. The muriated 
tincture of iron in the proportion of twenty drops three times daily was given 
as a tonic. 

Under this treatment, with a nourishing diet, she soon began to improve; 
the irritated condition of the parts gradually subsided, the muco-purulent 
discharges by degrees ceased, the cervical ulcers regularly healed, and at the 
end of three months from its commencement, she had regained her health 
and strength to such an extent as to enable her to resume her occupation as 
cook to the family. I may add, that her mamme, which were very small 
and flaccid, became full and enlarged while under the influence of this medi- 
cine, and for several weeks secreted rather copiously a brownish watery fluid. 
This secretion being tested with starch, produced the characteristic blue color, 
showing that the iodine was absorbed. 


Case II.— August, 1848. Mrs. W. consulted me; she was aged 19, 
small and delicate figure, had been married four years, and dates the com- 
mencement of her present “weakness,” to an abortion which occurred about 
six months subsequent to her marriage. Prior to marriage she was remarkably 
healthy and active. At the time I saw her, she was anemic and ema- 
ciated, countenance chlorotic, eyes sunken, pulse feeble, menstruation painful, 
and either scanty or profuse. The vaginal discharge was constant and copi- 
ous, muco-purulent, slightly streaked with blood, and very offensive. An 
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examination, with the speculum, revealed an irritated condition of the vagina, 
with relaxation and loss of its natural rugee, and accompanied by a partial 
displacement of the uterus. The cervix was enlarged and indurated, with 
several ulcers upon its external surface. She had never submitted to medical 
advice, contenting herself with the use of some simple domestic remedies. 
Correcting the torpid condition of her liver by means of the usual remedies, 
I prescribed the aqueous solution of iodine and the muriated tincture of iron 
as above, recommending a nourishing diet, with free exercise in the open air. 

She gradually improved under this plan of treatment, and in a few months 
her general health was re-established. She has, I understand, continued well 
ever since. 


Case III.— October, 1850. Mrs. G , xt. about 27, large frame, mixed 
temperament, five years married, but has never been pregnant. Says that 
she was never “sick” previous to marriage, but subsequent thereto has 
always been in “delicate health.” Has enlargement and induration of the 
liver and spleen, sequela of intermittent fever, menstruation irregular and 
profuse. She was sallow and exsanguined, and exhibited, in a great degree, 
that long train of symptoms consequent upon an obstinate and protracted 
leucorrheea. The vaginal discharge was constant, but variable in quantity 
and quality. Occasionally, it was thin and acrimonious, often viscid and 
scanty, but usually purulent or muco-purulent, and excessive. The cervix 
was soft and tender to the touch, and when seen by the speculum was found 
enlarged and presenting a dark grayish appearance. The os was patulous, 
with tumefied edges, and of a reddish tint. A slight abrasion was found on 
the posterior lip. 

Astringent vaginal injections—as the nit. argent. acetat. plumbi, &c., were 
advised, and to relieve the enlarged and indurated condition of the liver and 
spleen, I prescribed the following :— 

R. Prot. iod. mer. 5i; pulv. aloes Diss; ext. hyoscyami Zi. M. Div. 
in pilule xxiv. One pill to be taken every night; at the same time five 
drops of nitro-muriatic acid in a wineglassful of the infusion of gentian, 
three times daily, was administered. Under this treatment, the visceral de- 
rangements totally disappeared in about eight weeks, and her general health 
was greatly restored. 

The leucorrheea still continuing (no benefit having resulted froni the use of 
astringent injections), and no amelioration in the condition of the parts being 
found on a second vaginal examination which was now made, I ordered the 
aqueous solution of iodine and the muriated tincture of iron as above recom- 
mended. In six weeks after using these remedies, she declared herself well; 
shortly afterwards became pregnant, and was in time delivered of a fine 
healthy child. 


Other cases could be adduced to prove the remedial powers of iodine as a 
local remedy in leucorrhoea, but as they are somewhat similar to the above in 
all essential particulars, it is unnecessary to introduce them here. Regarding 
the disease as being essentially a local one, our mode of treatment is princi- 
pally local, and applied by means of a proper syringe to the parts affected. 
The preparation should at first be made weak, and gradually strengthened as 
the parts become accustomed to its application. The mildest preparation is 
frequently disagreeable, and sometimes painful, but these sensations are only 


momentary. 
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We have used it varying in strength from one to four grains of iodine with 
double the quantity of the iodide of potash to an ounce of water. It may be 
applied once or twice a day, or once every second or third day, as occasion 
may require. In some of the severer forms of this complaint, attended with 
considerable abrasion and ulceration, the diluted tincture may be used with 
great advantage. 

Its curative powers are far greater than the nitrate of silver, which, in our 
hands, often seemed to exasperate the complaint, or any other remedy with 
which we are acquainted. 

As an internal remedy in leucorrhoea, iodine has been recommended by 
Goden, Broglio, and other continental physicians; but in our hands, notwith- 
standing the genito-urinary organs appear to be most susceptible to its action, 
it has proved of little or no value; our experience with it, in this respect, 
coinciding with that of Eberle, Barbour, and others of our own country. 

Miiller, Gimelle, and Jewell applied it in the form of ointment to the 
inner sides of the thighs with success, and are advocates for it. 

We have never seen or heard of iodine being used as recommended in the 
foregoing, and do not know whether there is any originality in it; neither do 
we care; our object being simply to call the attention of the profession to it, 
with the hope that they may be so far influenced by our humble testimony 
in its favour as to be induced to give it a fair trial. If so, and it proves but 
half so successful in their hands, in relieving their fair patients of an obsti- 
nate and disgusting disease, as it has done in ours, we shall feel amply re- 
warded for the little trouble this paper has cost us. 


Novemser, 1853. 


Art. IX.— Gastrotomy twenty-one hours after Rupture of the Uterus; Re- 
moval of a Dead Child from the Abdominal Cavity, with a Successful 
Result. By Joun T. Gruman, M.D., Portland, Maine. 


Mrs. Hickey, an Irish woman, aged about thirty years, of small stature, 
spare habit, and delicate constitution, was taken with labour pains; her third 
confinement, early in the morning of September 24, 1853. Her previous 
labours were severe and protracted, especially the second, when the child was 
taken with forceps, while the mother was suffering with puerperal convul- 
sions. 

Her physician, on the present occasion, informed me that he was called at 
10 A.M.; labour pains were then frequent and regular; the os uteri suffi- 
ciently dilated to admit the end of his finger; the membranes entire; the 
head presenting. Her pains increased in strength and frequency through the 
day, although they accomplished but little; the os, at 9 P. M., being rigid, 
and dilated only to the size of a quarter of a dollar; the head remaining in 
the superior strait. 

At 11 P. M., after a pain of great severity, the patient complained, sud- 
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denly and urgently, of great abdominal distress; and there was an entire 
cessation of uterine pains. He, believing labour was suspended, and that his 
services would not be required for the night, left his patient at 12. He was 
summoned again at an early hour in the morning, and found her free from 
uterine pain, but having the same indescribable abdominal distress. Con- 
siderable flowing had occurred, and she was somewhat exhausted. On 
examination per vaginam, the presenting part was found to have receded—the 
head could not be felt. He administered stimulating drinks and ergot in re- 
peated doses, with the hope that they would excite uterine action. Failing 
to accomplish this, and conscious that something of a serious nature had 
occurred to his patient, he called Dr. Durgin, of this city, in consultation. 
After making a careful examination, Dr. D. suspected that the uterus was 
ruptured, and the child had escaped into the cavity of the abdomen. 

I was called to the case late in the afternoon of Sunday, with Drs. Daveis, 
Thomas, and Le Prohon. We found a rent of the uterus, extending from the 
os upwards and backwards, and the organ itself firmly contracted. No part 
of the child could be felt. The abdomen was enormously distended, and so 
tender that she could not bear the slightest pressure upon it. She was in 
great distress, and entreated earnestly for relief. 

The deplorable situation of the patient was faithfully represented to her 
and her friends, and the operation of gastrotomy proposed as affording the 
best, if not the only chance of recovery, which was readily assented to. 

The patient was removed from her bedroom to a spacious adjoining cham- 
ber, the temperature of which had been raised to about 80°, and placed upon 
a mattress resting on two firm tables. Pure sulphuric ether was first adminis- 
tered, but failing to produce its anesthetic effect, chloroform was substituted, 
and the patient soon brought under its influence. 

The water having been drawn from the bladder by the introduction of a 
very small gum-elastic catheter, assisted by the gentlemen before mentioned, 
I made an incision through the abdominal parietes, commencing an inch above 
the umbilicus, and extending down along the inner edge of the left rectus 
muscle to within an inch of the pubes. The back of the child.presented to 
the parietes, the head resting on the pubes. 

The abstraction of the child and placenta was soon accomplished; coagula, 
and the fluids effused into the cavity of the abdomen, were expelled through 
the aperture. The divided surfaces were carefully brought together and 
secured by ligatures and adhesive straps, and a wide flannel swathe placed 
around the abdomen. The child was of large size and well formed, and had 
remained doubtless in the abdominal cavity from 11 P. M. Saturday, till 8 
P. M. Sunday—a period of twenty-one hours. 

The patient soon recovered from the effect of the chloroform, and expressed 
herself as being entirely free from distress, and not feeling so much exhaustion 
as after her previous confinements; and, indeed, the vital powers did not 
seem so much depressed after as before the operation. An opiate was admi- 
nistered, and our patient, hopeful and happy, was left in the care of faithful 
attendants for the night. 

Monday morning, 26h. Patient slept well; free from pain; but little ten- 
derness or fulness of the bowels; pulse 90, with good expression of counte- 
nance; evening, the same. 

Tuesday morning, 27th. Pulse, 95; slept part of the night ; abdomen more 
swollen and tender; directed an enema of castor-oil and the oil of turpentine, 
and the application of strong mercurial ointment to the abdomen, covered with 
oiled silk. 
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Evening. Enema operated well, and gave sensible relief. 

Wednesday morning, 28¢h. Passed a sleepless night; increased abdominal 
swelling and tenderness; pulse 105; increased thirst; regurgitation of drinks 
from the stomach. Evening. Thirst and fever augmented; bowels tympanitic, 
with almost constant surging of wind, and regurgitation from the stomach. 

Thursday morning, 29¢h. Passed a very restless and uncomfortable night ; 
pulse 112, with increased tympanitis, tenderness, &c.; regurgitation of ycllow 
bile; sufferings augmented by bronchial irritation and cough. Directed an 
ounce of castor-oil to be given with a drachm of oil of turpentine. Evening. 
Cathartic operated powerfully, and with great relief to the patient; pulse 105: 
bowels softer, and less tender ; all the symptoms better. 

Friday morning, 30¢h. Had a good night, with some quiet sleep; pulse 
105. In the afternoon, all the distressing symptoms before enumerated re- 
turned with increased severity, and continued till 10 P. M., when a sponta- 
neous diarrhoea came on, with very decided relief to the patient. 

Saturday morning, Oct. 1. Pulse 100; diarrhoea continues; symptoms 
more favourable; patient pronounces herself better. 

Sunday morning, 2d. Patient better; diarrhea continues, but not to such 
a degree as to require any interference. 

Monday morning, 3d. A decided improvement in every respect; all the 
symptoms highly favourable. 

The patient continued to improve daily. The mercurial ointment was dis- 
continued on the tenth day, having made a decided impression upon the 
system. The external wound, at that time, had united at several points, and 
presented a healthy appearance. The convalescence was rapid and uninter- 
rupted. The patient was able to sit up on the fourth week, to walk about 
her chamber on the fifth, and to resume her domestic duties on the seventh. 

At the present time, more than four months since the operation, Mrs. 
Hickey is in excellent health, and fully competent to discharge all the duties— 
laborious as some of them are—which belong to her humble condition in life. 

In conclusion, I would briefly state that, in the treatment of this case, the 
mercurial impression was chiefly relied upon in its controlling effect upon 
inflammatory action. Opiates, in some form, were daily administered, and 
repeated as often as the comfort of the patient required them. The diarrhea, 
which I attributed, in a great degree, to the action of the mercurial ointment, 
superseded the use of cathartics. Perfect quiet and rest were enjoined, and 
strictly observed. The diet, for the first two weeks, consisted of mucilaginous 
drinks, and occasionally of weak table tea. She afterwards partook freely and 
with great relish of grapes, and, on the twentieth day, of weak animal broths. 

To my friends, Drs. Daveis and Thomas, I am greatly indebted for very 
valuable assistance rendered at the time of the operation, and during the sub- 
sequent treatment. 


Arr. X.— Case of Puncture of the Bladder through the Symphysis Pubis. 
By D. Leasure, M. D., New Castle, Pa. 


On the morning of the 15th of July, 1855, I was called to Mr. P., aged 
72, of Neshanock Falls, who laboured under retention of urine. 

Mr. P. has had for some years stricture of the urethra, and on several 
occasions resort was had to the catheter, the introduction of which, I believe, 


| 


404 Leasure, Puncture of Bladder through Symphysis Pubis. [April 
was attended by no difficulty or inconvenience, though I have no personal 
knowledge of the case previous to my present visit. 

Yesterday evening he was suddenly seized with retention of urine, and 
after waiting and trying such domestic remedies as had given relief on former 
occasions, he sent for his family physician, Dr. 8. Popino, of New Wilming- 
ton, who remained with him during the night, and made repeated attempts 
to pass a catheter, but, failing in all his efforts, he sent an express for me, 
with the warning that I should come prepared to puncture the bladder. I 
found the patient at nine o’clock in the morning of the 15th suffering extreme 
pain, and making frequent and violent efforts to void his urine, but unsuc- 
cessful in every instance. 

The bladder was enormously distended, rising up nearly to the umbilicus, 
and, in short, presenting all the most urgent symptoms of a case of imminently 
dangerous retention. Dr. Popino and myself again resorted to all the 
measures within our reach, before adopting the ultimatum of puncturing the 
bladder, a measure to be doubly deprecated on account of the age of our 
patient. In attempting to pass the catheter, we found difficulty, from a stric- 
ture about an inch from the orifice of the urethra, and from another about 
two inches further in its course, and from enlarged prostate. By care and 
patience, and cautious manipulations, we could pass the two former points, 
but by no amount of perseverance could we pass the instrument beyond a point 
immediately behind the prostate. By introducing a finger into the rectum, 
we could distinguish and guide the instrument past the prostate a very short 
distance, and no farther; owing, possibly, to the extreme distension of the 
bladder having dragged its neck upwards so as to change materially the ana- 
tomical relation of the parts, and thus prevent the introduction of any instru- 
ment, without resorting to unjustifiable violence. We bled the patient, ad 
deliquium, while in a hot bath, and then attempted to pass the instrument, but 
here we also failed, and, after exhausting all our resources, we decided to tap 
the bladder. This we had finally consented to do at the urgent solicitation 
of the patient, a man of more than ordinary nerve, and what is better, good 
common sense. 

He was well aware of his desperate situation, and knew the dangers of the 
proposed means of :relief, but there was no hesitation as to what should be 
done under the circumstances. For reasons not necessary to be entered upon 
here, I decided on the puncture through the symphysis pubis, and while the 
patient lay on his back, having carefully shaved the pubis, I introduced a 
thumb lancet through the skin and cellular tissue down to the symphysis; 
then taking the small common hydrocele trocar, with its canula, I passed it 
from a point about three lines above the centre of the arch, in a direction, 
pointing towards the promontory of the sacrum, with a slightly boring motion, 
after the manner of boring with a carpenter’s sprigging awl, until, from having 
ceased to meet with any resistance for the last three-quarters of an inch, I 
felt secure the instrument was fairly in the bladder. 

On the withdrawal of the trocar, the urine spouted out through the canula 
to the height of three feet; so great was the pressure from the walls of the 
distended organ. We drew off four pints in this way, and the patient ex- 
pressed himself as being entirely relieved. We did not think it prudent to 
attempt to pass a sound at this time, but placed a little wooden plug in the 
canula, and left it, with directions to withdraw the plug every two hours, and 
allow the accumulated urine flow to out. The patient took eight grains of 
Dover’s powder, and was left till morning. 

16th. Patient passed a comfortable night. The urine was drawn off, by 
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the canula, several times during the night, but for the last six hours no urine 
would flow on the withdrawal of the plug, and the bladder was again distended 
and painful, with constant desire to micturate. We now attempted to pass a 
sound and catheter, but failed at the same point where we failed yesterday. 
I now passed a silver probe down through the canula, and found that the 
lower end of it had become plugged up by the mucous membrane of the blad- 
der, which acted after the manner of a valve, and prevented the urine from 
passing out through it. 

I passed a silver wire, doubled on itself, down through the canula, when the 
water was discharged through the space between the wire, but not in sufficient 
quantity to give speedy relief. I then passed the probe through the canula, 
and found the distance from the end of that tube, in the bladder, to the pos- 
terior wall of the viscus, to be two inches and a half. Withdrawing the probe, 
I introduced the trocar home, and pushed it, with the canula, an inch farther; 
and, on the withdrawal of the trocar, the urine flowed freely as before. After 
permitting one pint to pass off in this way, I attempted the introduction of a 
small sound through the urethra, and succeeded without any difficulty. I - 
then withdrew the sound, and introduced a small elastic catheter, through 
which the urine passed guttatim. Withdrawing it, I passed a medium-sized 
elastic catheter, through which two pints more of water passed off. We now 
secured the catheter in the bladder, and withdrew the canula, after having 
remained twenty-six hours. A plug was placed in the free end of the catheter, 
which we directed to be taken out every two hours, to permit the urine to 
flow off, so as not todistend the bladder. The-wound made by the trocar gave 
no pain, and was dressed by a little bit of isinglass plaster. 

17th. Patient very much relieved; passed a comfortable night, and has some 
appetite this morning ; urine has been drawn off every two hours. The wound 
made by the trocar looks well; gives very little pain, and no urine has passed 
out through it. The catheter was withdrawn, and a fresh one introduced, as 
the urine had partially dissolved the gum of the one used, and a somewhat 
troublesome experience has taught me that a partially dissolved gum-catheter 
is not quite a fit instrument to leave in an already irritated urethra. The 
catheter was left as before, and a laxative of castor oil ordered at night, to be 
repeated in the morning, if necessary. 

18th. Patient doing well; had a good night, and oil operated twice this 
morning; urine has been drawn off several times during the night, and every 
two hours to-day. No pain or inconvenience at the seat of the puncture, which 
looks healthy, and the patient expresses himself as feeling quite well indeed. 
After allowing the urine contained in the bladder to pass off through the cathe- 
ter, it was withdrawn, and left out until the return of Dr. Popino, six hours 
afterwards ; when, as no urine had passed, he introduced it, and emptied the 
bladder. The catheter was withdrawn and left out, with directions to a son 
of the patient, a gentleman of much intelligence and considerable ingenuity, 
to pass the instrument if his father should not succeed in micturating after 
two or three trials. 

19¢h. Patient continues better; his son has drawn off the water twice since 
our visit yesterday, and there were not more than six ounces each time. He 
feels a disposition to urinate now, and not being able to accomplish it, the 
catheter is again resorted to, and about six ounces of urine drawn off. The 
wound in the pubis appears to give no inconvenience; indeed, he never seems 
to think of it, unless he is asked about it. 

He now drew our attention toa soreness and enlargement of the right testis, 
which, he says, annoyed him for some time previous to the accession of his 
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last trouble, as he calls his retention. He says that, two years ago, he suf- 
fered from a very severe attack of what I suppose to have been some form of 
orchitis, but he says it did not suppurate, though it was enormously swollen 
and exquisitely painful. It yielded slowly to antiphlogistic treatment, but 
has remained slightly enlarged ever since, and now seems a little indurated. 

At this period, I discontinued my visits, and left him in the care of his 
family physician, whose near residence enabled him to visit him frequently, 
while the distance of my residence, and numerous duties, made it impossible 
for me to watch the case from day to day. 

30th. I have been sent for to visit the patient under a new set of symptoms. 
He draws off his water with the catheter once or twice a day, and passes 
some, naturally, in the mean time; but the tone of the bladder has, pro- 
bably, been weakened by the enormous distension to which it was subjected 
previous to the operation; so that it does not appear to contract sufficiently to 
entirely empty itself. However, he does not appear to suffer much inconve- 
nience from his urinary difficulties, but the orchitis has turned out more 
gravely than we anticipated. There has been extensive suppuration within 
the tunica vaginalis, and pus is now discharging through an opening in the 
scrotum ; and, in addition to this, there has been extensive angeioleucitis ex- 
tending from the scrotum down the course of the great lymphatics of the 
thigh, and three large deposits of pus, between the groin and knee are ready 
for the bistoury. He has a most distressing cough, with hectic and night- 
sweats, and we fear the deposition of pus in the lungs, and, possibly, other 
internal organs. The wound made by the trocar is also discharging pure pus, 
but no urine; and the region of the pubis is considerably swollen, and some- 
what boggy. I passed a probe through the passage made by the trocar, till 
it came in contact with the cellular tissue underlaying the symphysis, but it 
would not enter the bladder; nor did its introduction cause much pain. 

The abscesses on the inner side of the thigh were evacuated by the bistoury 
and a yeast poultice applied to the pubis, and the patient put on a liberal 
allowance of wine, with four grains of the sulphate of quinia, and eight of 
Dover’s powder every six hours, with egg-toddy and beef-tea ad libitum. 

August 8. Abscesses on the thigh exhausted and nearly healed; scrotum 
has ceased to discharge; the cough still.very troublesome, and this morning 
he coughed and spat up about half a pint of pus and blood. In doing this, 
he came near strangling from the suddenness and copiousness of the discharge. 
He is still coughing up pus, mixed with blood, some eight hours after the 
first gush in the morning; and the sputa are mixed with what seems to be 
shreds of decayed cellular membrane (it proved to be such under the micro- 
scope), and I inferred that there had been a deposition of pus in the lungs, 
which had produced its characteristic abscess, the sudden bursting of which 
came so near proving fatal. The puncture in the pubis has assumed a more 
healthy appearance, and, though still discharging, gives little inconvenience. 
In the absence of Dr. Porrno, I ordered the wine to be continued, with the 
substitution of bark for the quinia (the Dover’s powder had been discon- 
tinued for some time), and roast beef instead of the beef-tea, with a half pint 
of egg-toddy, containing a large tablespoonful of brandy as a dessert. 

September 6. Visited the patient to-day for the first time since the 8th of 
last month. Found him a good deal emaciated, and quite weak, but able to 
rise from his sofa and assist himself to a chair; appetite not so good as at my 
last visit; cough nearly gone, and very little expectoration. The sores have 
all ceased to discharge, except the puncture at the symphysis, which, though 
nearly closed, seems to remain open more from the general depreciation of 
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vitality in the whole system than from any vice in itself. I discontinued the 
wine, and doubled the quantity of the brandy, directing it to be taken, with 
a tablespoonful of cod-liver oil, an hour and a half after each meal. Diet to 
consist of game, beef steaks and mutton chops, with fresh milk and eggs. From 
this time, he steadily improved until now. At the present time (November 
1), he is able to walk about and see to his affairs, though he has been twice 
threatened with a return of his orchitis, owing to imprudence in assisting, 
with his own hands, in some of the more laborious occupations about the 
house and gardens. He has no difficulty in urinating, and the puncture at 
the symphysis has been entirely healed for some time. Of course, during 
so long an illness, presenting so many phases, a great variety of treatment 
was adopted to meet the various indications; but it is sufficient to say, that 
general principles, familiar to the profession, were closely adhered to; and the 
result proves that, under the most unfavourable cireumstances of age, previ- 
ous disease, and unlooked-for complications, the puncture of the urinary 
bladder through the symphysis pubis, in this instance, proved both safe and 
salutary. 

As far as the operation itself is concerned, it is very simple. There are 
no very important parts to be penetrated; nor is there any danger of wound- 
ing neighbouring organs, as in the puncture per rectum, and there need be 
no possibility of wounding the peritoneum, as in the supra-pubic operation ; 
and in the present case, the pain was almost entirely confined to the first 
puncture through the skin. This mode of tapping the bladder has not been 
very frequently tried, I believe, either in this country or abroad, and, if it 
should prove, after a fair trial, to be even as safe as the puncture by the rectum, 
it must prove of great benefit to a class of patients who sometimes suffer 
greatly from being placed in the hands of practitioners who haye not the 
properly shaped instrument to operate by the rectum, and whose confidence 
in themselves is too feeble to permit them to undertake it. 


Art. XI.—Ovarian Tumour of twelve years’ standing, weighing forty-one 
pounds, and containing a large bony substance—successfully operated on. 
By J. Taytor Braprorp, M.D., of Augusta, Kentucky, and A. Dun- 
LAP, M.D., of Ripley, Ohio. 


My first visit to Miss H., of Mayslick, Ky., the subject of the present 
operation, was about the 25th of May. She had just returned from Lexing- 
ton, Ky., where she and her family physician, Dr. Basil C. Duke, of Mays- 
lick, had been for medical advice. Dr. Duke says, in a publication made by 
him: “ When I became satisfied that it was a case of ovarian tumour, I in- 
sisted on Miss H'’s visiting some of the most distinguished surgeons; and I 
visited Lexington, Kentucky, in company with her, for the purpose. She was 
advised by all those to whom she applied, not to submit to the operation, as 
they looked upon it as hopeless.” 

Miss H. is twenty-one years of age, of medium stature, light hair, blue 
eyes, fair complexion, sprightly and intelligent. She had been a prey to the 
disease fur twelve years, during which time she had subjected herself to varied 
and almost continued medical treatment, from different physicians. She 
stated to me that, whilst under a course of dieting, and such medicines as 
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kept her system in “ tolerable condition,” the tumour increased but slowly, 
but never diminished under any course of medical treatment. 

The tumour made its appearance, at nine years of age, in the left groin, 
and she described it as being then about the size of a hen’s egg. Prior to 
its appearance, however, she suffered from a severe attack of scarlet fever. 
The menstrual flux did not make its appearance unti] about three year's after 
the appearance of the tumour, after which it occurred with remarkable regu- 
larity during the twelve years’ existence of the tumour. She was occasionally 
subject to attacks of what some of her physicians called peritonitis, which 
rendered her helpless and bed-fast at times. Notwithstanding the long 
standing of the case, the steady, and at times rapid increase of the tumour, 
she never was tapped, and resisted it with wonderful determination to the last. 

From the history of the case, and the unfavourable opinion of the medical 
men who had examined it, it is natural to suppose I commenced the examina- 
tion with but little hope; so great, indeed, was my confidence and veneration 
for one of the distinguished men who had passed his opinion upon the case, 
that, after my examination was over, I stifled, as it were, my better conviction, 
and quoted and requoted in my own mind a precept in that “Book of books :” 
“ Let him that thinketh he stundeth, take heed lest he fail.” 

The examination was commenced by placing the pa‘ient upon the back with 
the hips a little elevated. The distension of the abdomen, upon first sight, 
seemed enormous, reaching the ensiform cartilage, distending enormously the 
false ribs, hanging in folds laterally over the spine, pressing up the spleen, 
pancreas, liver, and stomach, so as to elevate the diaphragm, and contract very 
considerably the thoracic space. The tumor: had so completely filled up the 
abdomen that it was difficult to tell upon which side the preponderance lay. 
The cyst seemed round and smooth on feeling it through the parietes of the 
abdomen, and wnilocular in its character. Upon the anterior superior part of 
the tumour above the umbilicus there was a hard bony substance, evidently 
imbedded in the sac, and seemingly about the size of the bottom of a saucer. 

The walls of the abdomen were so completely filled up by the distension 
of the tumour, that very little movement of the tumour could be effected in 
any position. I had the under dress removed, through which I had com- 
menced the examination (pardon me for it), and the thighs flexed upon the 
abdomen in order to relax the abdominal parietes. I then gathered up the 
parietes of the abdomen, with both thumbs, and the fingers, in a fold, and glided 
them over the bony substance to and fro, now and then pushing the bony 
substance with one thumb from me, whilst I held the gathered up parietes of 
the abdomen firm. The bony substance could be moved slightly to either side, 
and upwards, but imperfectly downwards. When I became satisfied that the 
hard substance was within the sac, and but slightly, if at all, adherent to the 
peritoneum, I continued the examination in a similar manner over the abdo- 
men, holding up the integuments with both hands, and pushing the sac from 
me with the thumbs, then allowing the folded parietes to contract to their 
place, and observing whether there would be a line of adhesion showing itself 
in the contraction. The sounds of percussion were dull over the entire abdo- 
men, except upon the right side near the spine, and but feeble, then, except 
when lying upon the left side. 

On examination per vaginam, fluctuation was distinct, and the same 
smooth, elastic sensation of the sac responded to the finger, which was per- 
ceptible over the abdomen. The vagina was slightly drawn up, and the 
womb thrown back upon the rectum. The examination by the rectum pre- 
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sented the same characteristic as that by the vagina. The patient was 
placed upon her feet, and an assistant behind her, with both of his hands 
applied over the lower part of the tumour immediately over the pubis. I 
directed the assistant to raise the tumour as high as possible, whilst I re- 
tained my finger as high up in the vagina as would enable me to determine 
whether there were any adhesions to the womb. The tumour could be raised 
in this way nearly out of the reach of the finger without producing any pain 
or unpleasant sensation in the region of the womb, but excited much difficulty 
of breathing from the pressure against the diaphragm. 

After concluding my examination, I remarked to the patient that there 
was hope from an operation; put her upon a course of diet; directed her to 
take, every other night, a blue pill; and to keep her bowels open with car- 
bonate of soda and rhubarb. On my second visit to her, which was ten days 
after, Dr. Dunlap accompanied me, and, after a careful examination, he ex- 
pressed his convictions in favour of an operation. 

The patient’s health for some time had been rapidly declining, the difficulty of 
breathing consequent upon the infringement of the lungs by the enormous 
tumour, together with a general debility, rendered her condition very unhappy, 
and it was evident that sooner or later she must fall a prey to its progress. We 
told her of the difficulties and danger of the operation, the ratio of mortality 
in the hands of operators; her mind, however, was unrelentingly made up to 
be operated on, notwithstanding the dissuasion of many of her friends; some 
of them, however—her father and mother—did not oppose, but were afraid, 
because of their doubts, to advise. And perhaps but one amidst a large circle 
of friends encouraged her to the operation, 

On the 14th of June last, Dr. Dunlap and myself, assisted by Dr. Basil 
©. Duke, commenced the operation. The patient was placed upon a table, 
with the shoulders slightly elevated, the feet resting on a chair, and when 
sufficiently under the influence of chloroform, an incision through the linea 
alba, below the umbilicus, of about five inches, was made; the integu- 
ments, layer by layer, were carefully divided, until the ovarian cyst was ex- 
posed to view, which may be readily known by its remarkably bright glossy 
appearance ; then by the use of the fingers and the probe-pointed bistoury, 
the incision was carried upward two inches above the umbilicus, and down- 
wards to the pubis. The hand being now introduced and carefully glided 
round over the cyst, it was found that a strong adhesion to the omentum 
existed at the upper part of the tumour; and believing it to be safer to divide 
all adhesions except at the base of the tumour, before puncturing the sac, 
I was compelled to extend the incision four or five inches higher, which made 
an incision in the aggregate over the tumour of from eighteen to twenty 
inches in length. The bands connecting the tumour to the omentum proved 
to be large and very firm, and were inserted by several points into the bony 
substance, which had been recognized before the operation. It required 
considerable force to break up the adhesions, which was done by Dr. Dunlap, 
my assistant, with the fingers and handle of the scalpel. Very little 
hemorrhage occurred from so large an adhesion, so little, indeed, that no 
ligature was applied. The most pendent part of the sac between the umbi- 
licus and pubis was now punctured; whilst an assistant placed the palms of 
his hands along the edges of the wound, immediately opposite to the punc- 
ture, to prevent the escape of fluid into the abdominal cavity, and with the 
extremities of the fingers gradually compressed the walls of the tumour, to 
expedite the escape of the liquid contents. After drawing off a considerable 
quantity of the straw-coloured liquid, we attempted to raise the tumour ont 
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of the abdomen, but finding it yet too heavy to handle, we determined to 
draw off what fluid still remained. This being done, Dr. Duke placed his 
forefinger in the orifice punctured, which enabled us readily to get to the base 
of the tumour, where, fortunately, there were no serious adhesions. Lifting 
the tumour from its cavity, the pedicle was transfixed with a needle armed 
with four strands of saddler’s silk; the ligature was then divided at the eye of 
the needle, and each segment of the pedicle securely tied. The neck of the 
pedicle being very short, it was divided close to the sac, which is probably 
the safest, be it long or short. 

On the removal of the tumour, the liver, the stomach, the spleen, and in- 
testines were all in full view, apparently healthy but flattened, exciting our 
wonder, how they could perform their functions under such encroachments. 
The intestines were not disturbed further than was reqiisite for sponging out 
the blood and little liquid which had insinuated itself among them. 

The wound was brought together, and secured by seven needles with twisted 
sutures, assisted by numerous strips of adhesive plaster sixteen inches in 
length, and applied about one inch apart; then a strip applied up and down 
each side of the incision, the better to secure passiveness in the abdominal 
muscles, and to increase the efficacy of the cross straps. Two napkins were 
then folded in such a manner as to fill up the vacuum and irregularities of 
the abdomen, and a broad roller pinned tightly over it, to serve as a support 
to the abdomen, and keep in check the spasmodic action of the abdominal 
muscles, which is sometimes a source of much suffering. 

The patient was kept under the influence of chloroform during the entire 
operation, but not so fully as to render ber at times insensible to the progress 
of the operation. The pulse kept up remarkably well; but a little brandy 
and water was given, to support her during the change of her dress, after 
which she was put to bed, and expressed herself as being quite comfortable. 

On examination of the tumour, which weighed forty-one pounds, the hard 
substance spoken of as felt through the walls of the abdomen, proved to be 
perfectly-formed bone, as large as the bottom of a saucer. The surface of the 
sac, on the inner and front part, was rugous and uneven, studded over with 
innumerable small particles of bone, varying in size and shape from that of 
the thumb-nail, down to that of a pin’s head; whilst that part lying next to 
the back was smooth, without any appearance of osseous degeneration. At 
the bottom of the tumour, that part lying in the pelvis, there were several 
small fleshy tumours of various sizes, from that of a cocoa-nut to that of a 
hen’s egg. On cutting into these tumours, a little jelly-like fluid escaped, 
and within each one there were found to be a series of still smaller sacs of 
various shapes. Extending the examination still further, and cutting into 
these tumours, each one had its little group of tumours still smaller and 
smaller, each one, however small, containing its group; and when opened, 
manifesting the same curious variety of shapes. 

Two hours after the operation, the patient complained of considerable pain 
in the region of the womb; half a grain of morphia, in a little brandy and 
water, was given, and in a short time she expressed herself as feeling better 
than she had for many months. Six hours after she suffered very much from 
pains, similar to after-pains, during the interval between which she was com- 
paratively easy. The morphia was repeated, and the bandage, which had 
become more lax, was pinned tighter, which enabled her to rest well during 
the night. 

For several days the catheter had to be introduced, and the urine drawn 
off. The bowels were not disturbed for forty-eight hours, when an injection 
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of gruel and lard was given, which acted kindly. On the fourth night after 
the operation, I was aroused from my sleep by the nurse, who stated that my 
patient was much worse, that inflammation was taking place—that she could not 
bear the bedclothes upon her bowels; fever high; pain great, &c. &c. I has- 
tened to the apartment, and found her suffering very much. The pulse was 
over 100 in the minute; hot, dry skin; some pain in the bowels; had had two 
slimy griping operations from the bowels, and was much alarmed. Gave a 
teaspoonful of camph. tinct. opii; had the skin sponged with cold water, into 
which a little salzeratus was thrown; adjusted the bandage; and in two hours 
the skin became soft and moist, and she rested well during the night. 
Nothing of interest occurred until the ninth day, when a hacking cough 
occurred, which threw her into most violent paroxysms of pain in the abdo- 
men at each effort of coughing. I gave equal portions of hive syrup and 
camph. tinct. opii, teaspoonful portions, every two hours; applied tartar emetic 
plaster to the top of the chest, which gradually reduced the cough, and she 
again improved. 

On the morning of the sixteenta day after the operation, on entering her 
room, I found her standing at the window. I accosted her with my usual 
salutation: “ How do you feel this morning, Miss Nannie?” She replied, 
with a smile, placing her hand over her bowels: “1 feel exactly like I couldn’t 
find myself.” The wound healed kindly. During the fifth week after the 
operation she returned home; but not until the sixth week did the ligature 
come away. She is now in good health, having gained some forty pounds 
since the operation. 

As both in Europe and in this country so much contrariety of opinion 
exists as to the operation of ovariotomy, each case, whether successful or not, 
is a matter of deep interest to the profession. Our own observation enables 
us to realize that many, very many cases, owe their failure to gross errors in 
diagnosis—a lack of discrimination between that class of cases which would 
warrant an operation, and those which would be fatal, with or without it. Out 
of some fen cases examined by Dr. Dunlap and myself, we have operated upon 
but four, all of which have been successful; one of them, a patient of Dr. 
Dunlap’s, has, since the operation, given birth to a healthy child. 

It is true that Lizars, distinguished as he is, in the first operation for ovario- 
tomy performed in Europe, operated on a case which proved to be obesity, and 
the most distinguished medical men of Edinburgh, in their examination of the 
case, pronounced it ovarian. Still, I may be safe in predicting that any 
reputable operator, “ posted up” in the present diagnosis, imperfect as it is, 
will not commit a like blunder in the present generation. 

If an operator has any doubt about the disease being ovarian, he ought not 
to operate; and if it is ovarian, and the indications are, that the adhesions are 
numerous and dangerous, and the tumour of such a character as to embarrass 
materially his diagnosis, he should, as Willis advises a literary friend, “Sit 
quietly down and look at the probabilities;” he should wait further develop- 
ments, or not operate at all. 

P. 8. Shortly after the present operation, I received a letter from Dr. 
Lightfoot, stating that it had excited considerable interest among the medical 
men in the city of Louisville, and that Prof. Yandell desired me to commu- 
nicate to him the particulars of the operation. In compliance, I wrote Prof. 
Yandell a letter, giving some of the leading features of the case, which he 
was kind enough to publish in his journal. Since that time until the present, 
I have not had leisure to write out the case for your journal in detail. 
Aveusta, Ky., January 24, 1854. 
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Art. XII.— Case of the Simultaneous Dislocation of loth Femora upon the 
Obturator Foramina, with Protrusion of the Head of the Left Femur through 
the Obturator Foramen of that side into the Cavity of the Pelvis. By 
Tuomas C. Barker, M. D. 


THE subject of this dislocation was Jeremiah S., an Irishman, 19 years old, 
of a rather slender form, a tailor by trade, but employed here as a waiter 
upon the table. 

Early on Monday afternoon, October 17, the patient was crossing the Rio 
Chagres, upon the scaffolding employed in the erection of the railroad bridge 
across the river at this place, when he slipped and fell, feet foremost, a dis- 
tance of some twenty-five or thirty feet upon the sand on the bank of the 
river, and, striking upon the inner sides of his thighs, they were forcibly 
thrown apart, and the heads of both femora were dislocated into the obtura- 
tor foramina respectively of each side. The thighs were directed forwards 
and outwards, and flexed at an obtuse angle upon the pelvis ; but which angle 
approximated much nearer to a right angle than is generally represented in 
the books which treat of this dislocation. 

Complete extension could not be made of the thighs upon the pelvis, nor 
of the legs upon the thighs, though the thighs could be flexed at an acute 
angle upon the pelvis, and the legs could be flexed at a like angle upon the 
thighs. No serious injury, other than the dislocations, was received by the 

atient. 
. I was called to the patient, where he fell, in a few minutes after the acci- 
dent had occurred; and he was immediately removed to the shanty near by, 
which was occupied as a hospital upon San Pablo Station of the railroad. 

Dr. Foot, one of my colleagues of the medical staff on the Panama Rail- 
road, from a neighbouring station, was present at the time upon this station. 

We laboured, for nearly two hours, to reduce the dislocations by means of 
manual traction and manipulation; blankets (the only apparatus at hand) 
being applied for making extension and counter-extension, in which we were 
aided by assistants. All our exertions to withdraw the head of either of the 
Jemora from its unnatural position were, however, entirely unavailing. Late 
the same afternoon we renewed our efforts, but with the same ineffectual re- 
sults. It need hardly be said that we made extension in those directions and 
by those methods which are laid down as the best in standard works upon sur- 
gery, and which I had previously found effectual in similar dislocations. But 
we were disadvantageously situated, for we were unable to procure two yards 
even of cord or rope, or any pulleys upon the station. 

Further attempts at reduction of the dislocations were discontinued for that 
day, and an anodyne was administered to the patient. The next morning 
(Tuesday, the 18th), it was found that he had passed the night without any 
severe suffering. 

No attempt was made that day to reduce the dislocations, and it became 
necessary to go to Aspinwall, twenty-four miles, to procure compound pul- 
leys, cord, and swathes, which were not obtained till the next day (Wednesday, 
the 19th). 

Dr. Foot was present to assist; and I had the aid also of Dr. Rogers and 
Dr. Loving, my colleagues of the medical staff from neighbouring stations 
upon the railroad. 

Early in the afternoon of Wednesday, the 19th, we commenced our opera- 
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tions upon the patient. We first put him under the influence of chloroform ; 
and, after the muscles had become apparently relaxed, we made use of manual 
traction and manipulation, but without any perceptible effect in removing the 
head of either femur from its abnormal position. We next resorted to the 
use of the compound pulleys. Having secured the pelvis by a swathe passed 
around it and padded with cotton-batting, to which was attached a cord, to a 
post in the wall for counter-extension, we then made gradually increased, 
steady, and continuous extension upon the right thigh by means of a swathe 
passed around it, to which was attached a cord from the compound pulleys ; 
but we found that though the patient, by inhaling the chloroform, was reduced 
to a state of unconsciousness, and the muscular system was flaccid and power- 
less, yet, whenever any traction was made upon the limb, an involuntary and 
spasmodic rigidity was induced in the muscles upon which traction was made; 
and often, not in those muscles alone, but in those of almost the whole volun- 
tary muscular system, This we could overcome only by continuing the exten- 
sion steadily and unremittingly while we kept the patient under the continued 
influence of chloroform. 

At length, by the aid of the compound pulleys, we succeeded in dislodging 
the head of the right femur from its position upon the obturator foramen, 
and in reducing it into place. This was effected in the method recommended 
by Fergusson, Miller, and other surgical authors. 

We next commenced operations, by means of the compound pulleys, upon 
the left thigh in a manner similar to that which we had adopted with the 
right one, and we laboured for nearly an hour, but without any favourable 
results. But, finding the patient much exhausted from the continued exer- 
tions at extension and from the effects of the chloroform, we desisted from 
any further efforts that day, and, an anodyne having been administered to 
him, all further attempts at reduction were postponed till the next day. 

About 11 o’clock, the forenoon of the next day (Thursday, October 20), 
we again resumed our operations upon the patient, who had rested better, 
perhaps, during the night previous, than could have been anticipated. We 
first constructed a firm and narrow couch, by placing boards upon two forms, 
with a hard mattress upon the boards. The patient was then laid upon the 
mattress on his back, and a stout swathe of sheeting, with cotton-batting 
between it and the patient’s body, was passed across and in front of the pel- 
vis, and then brought under the boards of the couch, where it was firmly 
secured, and a stick was placed in it, by turning which, the swathe under 
the couch would be twisted and consequently tightened. 

This day, we combined one part of sulphuric ether with two parts of chloro- 
form, and we found anesthesia more easily produced, and that the depres- 
sion was less, from this combination, than from pure chloroform, which we had 
used the previous day. 

But we laboured from two to three hours without any beneficial results, 
though we varied the direction of our extension, resorting to all the methods 
which are recommended for the reduction of this dislocation. And though 
we made a most thorough trial of the mode recommended by Fergusson and 
Miller, which had been successful in the reduction of the right thigh, it 
utterly failed with the left one. 

This day, we all perceived what a part of us had thought we detected the 
day previous, a crepitus and a jerky movement upon slacking up the cord on 
the pulleys after extension had been made forward from the patient’s body and 
downwards towards his feet. 

Upon examination per anum, the head of the left femur could be plainly 
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felt through the walls of the rectum, projecting through the obturator fora- 
men into the pelvic cavity, and its motions could be distinctly perceived 
when the thigh was rotated. 

As the patient was somewhat fatigued, we left him to repose for more than 
an hour, and we then began our operations upon him again. 

The patient, having been again put under the influence of the combination 
of chloroform with sulphuric ether, the left thigh was strongly flexed upon 
the pelvis ; thus making a fulcrum, like a cushion, of the soft parts upon the 
anterior portions of the thigh and the pelvis; so that, in this position, only 
moderate pressure made upon the knee was requisite to raise the head of the 
bone entirely out of the cavity of the pelvis. 

A swathe having been applied around the left thigh, a cord from the com- 
pound pulleys was attached to it, and the pulleys were affixed to a beam some 
six or eight feet above the couch. 

Extension was then made, in the line of flexion upwards, towards the 
patient’s head, at an angle of about fifty degrees from the horizontal plane of 
his body, and about twenty-five degrees, laterally, from the vertical median 
plane. And this extension was moderately strong, and steadily continued, 
while counter-extension was maintained by the couch upon which the patient 
was fixed, being kept immovable by assistants sitting upon it. The direction 
in which extension was made was, at times, slightly varied, yet the general 
course in which it was continued was the same; and manipulation, by rotating 
the thigh, was at the same time practised. 

After some tex or fifteen minutes of persevering and unremitting effort, 
the patient, meanwhile, being kept under the influence of the anzsthetic 
compound, the head of the femur (it having been previously withdrawn, as 
before described, through the obturator foramen, from the cavity of the pelvis) 
was returned to its place in the acetabulum. The crepitus, which had been 
observed, must have been produced by the friction of the head of the femur 
against the margin of the obturator foramen. 

A pillow was placed between the patient’s lower extremities, and they 
were confined together by two swathes ; he was allowed to have some brandy 
and water; and a full dose of solution of morphia was afterwards given to 
him before bedtime. He passed a very comfortable night. 

He continued to improve in health and strength afterwards; and though 
there remained some slight degree of stiffness and soreness about the left 
hip for some time, he is now perfectly recovered. 

The swathes were retained about his thighs and legs, and he was kept quiet 
in bed for a few days. But within ten days after the reduction of the dis- 
location of the left femur he was walking about, and was able to perform the 
duties of his situation. 

Barsacoas, New GRENADA, 
Upon THE Panama Rartroap, December, 1853. 


Arr. XIII.—Removal of the Astragalus. By F. M. Rosertson, M.D. 
Lecturer on Obstetrics, &c. in the Charleston Medical Institute. 


Mr. T. B., the subject of this case, was about 44 years of age, tall and 
spare, but muscular. His habits were occasionally intemperate. His pe- 
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riodical “ sprees” usually wound up by an attack of delirium tremens. In 
the present instance he was suffering under an attack of this nature, in con- 
sequence of a protracted debauch. 

On the night of the 19th July, 1851, while in a state of mental derange- 
ment from the cause just cited, he arose from his bed about 12 o’clock, and 
commenced groping about the passage of his hotel in search of water. He 
made his way to the head of the staircase, and, instead of descending in the 
ordinary manner, threw himself over the banister, and was precipitated, about 
twenty feet perpendicular, upon the steps below. He was taken up by the 
watchman of the house, who called assistance, and conveyed him to his room. 
I was sent for immediately. 

Nature of the Injury.—I found the left foot turned completely inwards, 
and, on attempting to stand, the outer margin of the foot rested upon the 
floor. The lower extremity of the fibula was torn from its connections with 
the tibia and astragalus, and thrown backwards. The astragalus was dislo- 
cated forwards and outwards, being completely turned over, or tilted up, so 
that its superior articulating surface with the tibia and fibula was brought 
into a vertical position. This caused two prominent points—one, the outer 
articulating protuberance with the scaphoid; the other, the outer articulating 
protuberance with the calcis—to project so much as to nearly protrude 
through the integuments, which were drawn tensely over them, and slightly 
excoriated. The leg was much bruised, and cut in several places; the right 
ankle was also greatly contused, but without dislocation or fracture. No 
fracture could be recognized in the dislocated joint. I presume the posterior 
portion of the calcis must have struck upon the edge of one of the steps upon 
which he fell, by which the foot was twisted, and the particular dislocation 
produced. 

Attempt at Reduction of the Dislocation.—I first made an attempt at redue- 
tion, with the assistance of three able-bodied men, but was unable to effect 
the slightest alteration in the condition of the parts. I next tried the effects 
of chloroform, but was unable to bring him under the influence of this agent; 
or rather, I did not push it further than I deemed prudent and safe at the 
time. It appeared to increase the nervous excitement; and, in fact, the 
general agitation of the muscular apparatus was such as to be little short of 
actual convulsions. I have seen chloroform produce similar effects in delirium 
tremens in other cases. I then resolved to resort to nauseating doses of tar- 
tarized antimony and the compound pulleys, hoping, by their combined action, 
to produce sufficient muscular relaxation to enable me to press the displaced 
bone back into its normal position. The full effects of the antimony were 
produced, and the pulleys applied. The full power of an able-bodied man 
was applied to the cord, but to no purpose; not the slightest impression could 
be produced. I permitted him to rest for a few hours. In the mean time 
Professor Geddings saw him in consultation. With his assistance, and that 
of my brother Dr. J. J. Robertson, of Washington, Ga., another effort at 
reduction was made; but it was equally unavailing. The joint was then 
placed in the most favourable position, and covered with an evaporating 
lotion. 

Progress of the Case.—The inflammatory action ran high, and ina few 
days two sloughs, about four-tenths of an inch in diameter, were thrown off 
from the integuments over the two most prominent points of the dislocated 
bone. The suppuration was profuse. A considerable quantity of synovial 
fluid accumulated just behind the lower extremity of the fibula, extending 
three inches up the shaft of the bone. It was evacuated by an incision with 
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the lancet. The probe could be freely passed through the opening, to the 
extent of several inches, both above and below. The suppuration continued 
without any abatement, and it became evident that constitutional irritation 
was fast reducing the patient. The question of amputation, or an attempt 
to remove the dislocated bone then arose, for one or the other of the pro- 
cedures was imperiously demanded. I determined, if sustained in consulta- 
tion, to adopt the latter course, as affording a chance of saving the member. 
Professor Geddings met me again on the 8th of August, and, concurring in 
the propriety of attempting the removal of the dislocated bone, the next day 
was fixed on for the performance of the operation. The dangers consequent 
upon the operation, the possibility of its failure, and the necessity for ulti- 
mate amputation, were frankly and fully stated to the patient. He readily 
acquiesced in the attempt to save the leg. 

Operation.—August 9, 12 M., twenty-one days from the receipt of the 
injury. An attempt was made to place the patient under the influence of 
chloroform. It produced considerable restlessness, writhing and tossing about 
of the arms, with incoherent muttering. Its inhalation was continued during 
the progress of the operation, in which I was assisted by Professor Geddings, 
and Drs. Fitch, Kinloch, and Anderson. A lunated incision was carried from 
below upwards, through the superior portions of the two openings occasioned 
by the sloughing of the integuments, descending and terminating in front of 
the external malleolus, on a level with the tendons which pass under it. The 
flap was dissected down and turned back. The upper portion of the integu- 
ments was turaed back also. With the index finger of the left hand as a 
director, the tendons and anterior tibial artery were protected, and forced as 
much as possible out of the way; and, with a strong, narrow, straight bis- 
toury, the connections of the bone were severed in that direction. The 
attachments in front were next divided, and the knife freely passed between 
the astragalus and calcis. The bone was now seized with a pair of Meigs’s 
embryotomy forceps, which I had selected for the purpose, and forcibly 
wrenched outwards, while the remaining deep-seated attachments were severed. 
But slight hemorrhage took place, as no artery requiring a ligature was di- 
vided. Upon examining the bone, it was found that the posterior inner pro- 
tuberance had been fractured; and, on passing the finger into the cavity, the 
fragments were found to be held by firm ligamentous attachments. These 
were removed by means of the probe-pointed bistoury and forceps. The flaps 
were drawn together, and secured by interrupted sutures and adhesive straps, 
and the whole covered with an emollient poultice. Dr. Kinloch, who admi- 
nistered the chloroform, was of the opinion that the patient was not fully 
under the influence of the anesthetic agent. The patient stated, however, 
that, though perfectly aware of what was being done, he did not feel any 
pain, and attributed his restlessness and incoherent muttering to a conscious- 
ness of what was going on. 

The adhesive straps were removed on the third day after the operation, and 
a portion of the edges of the flaps had united by the first intention. In the 
course of ten days, however, the joint became generally inflamed, with pro- 
fuse suppuration. Fluctuation was felt just over the internal malleolus. It 
was opened, and, for some days, continued to discharge an ill-conditioned 
bloody pus; it then gradually closed, leaving a general tenderness over that 
region, which slowly disappeared. 

On the 27th of August, the condition of the patient was decidedly unfa- 
vourable. The discharge from the joint was profuse, and unhealthy in 
character. Considerable exfoliation had taken place from the inferior end of 
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the fibula, and the granulations about the external wound were flabby and 
unhealthy in appearance. The patient was also suffering greatly from con- 
stitutional irritation; in addition to which he had become extremely ema- 
ciated. Upon further consideration we determined still to persevere, and 
endeavour to save the limb. Our patient was placed upon a generous diet, 
a pint of Seotch ale per day, and a tablespoon of the tinct. cinchon. comp. 
three times a day, and the edges of the wound were daily touched with argent. 
nit. Under this course, matters soon assumed a more favourable aspect, and 
his improvement was now rapid. On the 12th September, he was so far 
recovered as to be able to draw on a stocking and loose slipper, and take 
exercise with the assistance of crutches. About the lst of October he left 
for his residence in a distant State, the external wound having healed to a 
mere point. 

He was heard from on the 12th December. The external wound had 
entirely healed. He has good lateral motion of the new joint, and flexion 
and extension to a limited extent. He is able to walk comfortably with the 
assistance of a common walking-cane, and a shoe with the heel about half an 
inch higher than the other. 

The foregoing statement is an extract from my case-book, in which the 
record was made just as the case progressed. 

[Dislocation of the Astragalus is a very serious accident, and its treatment 
is often perplexing and difficult. It may be useful therefore, in connection 
with the above interesting case, to refer our readers to an instructive paper 
on this subject by Dr. Geo. W. Norris, in the number of this Journal for 
August, 1837, and also the case of Mr. J. TUrNELL, and the observations 
of M. Broca, in the Summary of the present number, (see Department of 
Surgery.)—Eb.] 


Art. XIV.— Opium as a Remedy for Obstinate Ulcers. By Dr. W. H. 
Ropers, late Act. Surg. U. 8. A. 


An article denying the remedial effects of opium in the treatment of slug- 
gish ulcers, was published some months since in the American Journal of 
Med. Sciences. The expzrience of its author being the reverse of my own, 
and calculated to greatly depreciate what I have found to be an invaluable 
remedy in old and obstinate ulcerations, I beg to give you the results of my 
own observations in both civil and military practice. 

The action of opium, when given in stimulating doses, upon the skin and 
capillary circulation, would alone point it out, as a fitting remedy, in this and 
other diseases of the skin. This first induced me to make trial of its powers ; 
and experience has amply justified its use. I am convinced the true value of 
opium in all the diseases which affect the skin, has yet to be fully appreciated. 

With regard to the use of opium in chronic ulcers, I have found its effects 
to be greatly influenced by the absence or presence of constitutional or general 
derangement of the system. 
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In all cases that have fallen under my notice, and as far as I could learn 
from the experience of medical friends, the disease when purely local is readily 
cured by small doses of opium internally, and cold water dressings locally. 
Where the patient was of a scrofulous diathesis, or had been tainted with 
syphilis, the treatment had to be varied according to the circumstances. 

Most of the cases that fell to my charge in civil practice were of the first- 
mentioned class, and yielded readily to the small stimulating doses of opium, 
together with the cold water dressings. Afterwards, in attending upon the 
troops, I met with scarcely a case that was purely local in its character. 
Among both the regulars and volunteers, ulceration of the legs was a common 
complaint; but, in nearly every case, it occurred upon persons either tainted 
with syphilis, or upon those whose constitutions had been broken by hard- 
ships, exposure, the diseases incident to the climate, and, in too many cases, 
by intemperate habits, In such subjects, as was to be expected, the opium 
used alone failed altogether, or the benefit derived from its use was only 
temporary. 

On the other hand, no other mode of treatment was entirely satisfactory 
when uncombined with opium. 

A synopsis of some of the cases upon my note-book will best illustrate the 
treatment and its effects. A minute detail would occupy too much space 
without giving a more accurate idea of either :— 


Case I. January 8, 1846.—I was called to visit Mrs. N., a young mar- 
ried lady, who had been confined, twelve months previously to my seeing her, 
with her first child. She informed me that, since her recovery, she had been 
continually afflicted with ulcers upon her legs. She bad been treated for this 
complaint by several practitioners, both regular and irregular, but had derived 
no permanent benefit from their very numerous prescriptions. 

Upon examination, I found both legs covered with ulcers in different stages 
of progressive formation. In some spots the skin was merely red ; in others 
the sore had become purple; in some the cuticle was elevated, with a dark 
fluid beneath. The most advanced showed the true skin and cellular tissue 
to be sphacelated to a greater or less extent. 

For the first week, I adopted the treatment usual in such cases; but with 
the same want of success that had attended my predecessors. 

After mature reflection, [ determined, for the first time, to try opium inter- 
nally, in small doses, together with cold water, for the only local application. 
I exhibited the opium in doses of one-third of a grain three times daily. I 
commenced this treatment January 16. On the 21st, the sores had begun 
to put on a florid-healthy appearance. On the 26th, I began to lessen the 
-quantity of opium, and, from that date, gradually discontinued its use. This 
was the whole course of treatment pursued, with the exception of a single 
dose of blue mass, followed with a Seidlitz powder, which were prescribed on 
the 18th. The 2d of February [ paid her my last visit; since which time 
she has had no return of the disease. 


After the return of the troops from Mexico, there was no complaint which 
more frequently demanded my attention than ulcers situated in the superficial 
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soft parts above the middle third of the tibia. Not one of these cases could be 
made to yield to the opium unaided by general alterative treatment. 


Case I!.—G. C., a private in the volunteer battalion from Florida, went 
to Mexico a robust man, of about 25 years of age, of temperate habits, and 
he assured me he had never had any venereal complaint whatever. He 
suffered severely from the fevers and diarrhoea of the country. When, 
after his return, he placed himself under my care, his constitution, to all 
appearance, was completely broken. He was anemic and emaciated, without 
appetite, and, his mind having become despondent, he had begun to despair 
of a cure. He placed himself under my charge to be treated for ulcerated 
legs, which, he said, were brought on by a local injury in the first instance, 
and had been aggravated by his ill-health, and still more by some of the local 
applications he had been induced to use. For two weeks I pursued in vain 
the treatment I had found so beneficial in Case I. 

November 14, 1848. I ordered him to have one grain of sulph. quinia 
four times daily, with an ounce of the following: RB. Sarsaparillz rad. 3ij ; 
muriat. ammoniz 3ij; aquee fervent. Oj. 

The opium was discontinued, and his legs dressed with cold water as before. 

29th. His general health had greatly improved; his appetite had also 
returned. J resumed the opium treatment, but continued his other medicines 
as above. 

December 4. The ulcers began to look healthy, and from this time con- 
tinued to heal rapidly until the 24th, when the patient considered himself 
well able to resume his occupation as a waterman. 


Case III.—A private in the 4th artillery came into the hospital with ulcer- 
ated legs soon after his return from Mexico. This man’s constitution had 
been injured by syphilis, though, when admitted, his general health appeared 
to be good. In this case, also, I endeavored to heal the sores with stimulating 
doses of opium and cold water applications locally; and, as in Case II., I 
totally failed. After ten days’ trial without any good result, the opium, } 
grain, was combined with 1 grain mass hydrarg., to be given three times daily. 
Local applications (cold water dressings) continued. This treatment, with 
oceasional exhibitions of tincture of iron, and Lugol’s solution of iodine, was 
continued for three weeks with marked benefit. At this time the patient no 
longer kept his bed, and the ulcers were granulating as rapidly as I wished, 
when, at the man’s urgent request, I was induced to discontinue the opium. 
During the four days of its discontinuance the old sores made no further 
advance towards healing, and two purple spots indicated a reinforcement to 
their numbers. I at once resumed the use of the opium, which produced its 
usual effects. Two wecks after, the man returned to his duties; and though 
in this case, owing to the exciting cause, the relief may prove to be but tem- 
porary, still it is relief, and not to be despised, however brief may be its 
duration. 

Numerous cases similar to those I have selected, has given me a strong 
faith in the curative properties of opium in these and similar affections. Nor 
do I rely solely on my own experience. Men of careful observation and sound 
judgment have assured me that it has proved of great value in their practice. 
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Art. XV.—WMedical Notes on the Wreck of the San Francisco. 
By Wo. P. Buen, M. D., Surgeon of the Steamer. 


TueE San Francisco was one of the largest class of sea steamers, falling very 
little short of the largest of the Collins steamers. She had accommodations 
which would have enabled her, when unincumbered by freight, to berth 1,400 
passengers, besides the necessary accommodations for her officers and crew. 
When she proceeded to sea, on the 22d of December, she had, all told, but 
750 souls on board, divided as follows:— 

Officers and soldiers of the 3d Artillery’ . . . . 550 
Females and children connected with the above 100 
Officers and employees of the steamer in different departments, 


sailors, engineers, — coal- cooks, and 


The steamer was so filled with freight of different kinds, the coal necessary 
to carry her to Rio (of course, a very large amount), provisions for such a 
number of troops, military stores, baggage, Xc., that, of this small number, 
small in comparison with the capacity of the vessel, less than one-half could 
be accommodated below; 400 of the soldiers had to be berthed on the main 
deck of the steamer, in temporary standee berths. 

With some trifling exceptions, all on board were in good health at the time 
of departure. There was one case of varioloid among the troops, but, as they 
had all been vaccinated previous to the embarkation, the disease was com- 
municated to only a single individual. The children of one of the officers 
were affected with measles. There were among the troops some slight cases 
of venereal affections. All the rest were in excellent health. About one- 
half the command were recruits, but they had been selected from the whole 
number at the recruiting depot on Governor’s Island, as possessing the best 
physique, and perhaps the best morale of the entire number. 

I presume most of the persons on board took their departure with higher 
hopes and more pleasurable anticipations, than is usual for those who bid 
adieu for the first time to their homes and native land. Embarked on a 
splendid steamer, fitted with every convenience, and supplied with every kind 
of stores necessary for their comfort; surrounded with gay and light-hearted 
companions; bound for a land which fancy had painted in golden colours; 
they anticipated a voyage of pleasure. 

After the wreck, which took place on the night-of the 23d and morning of 
the 24th of December, the total number of souls on board was reduced to 620. 
About 130 were at that time washed®overboard, and found a watery grave. 
The condition of the survivors, morally and physically, was such as might 
naturally be expected to terminate in disease and death. Numerous causes 
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were in operation pregnant with such results. Among some of them were 
the following :— 

1. Moran Causes. The Depressing Passions—Fear, Anxiety, and Sus- 
peuse.—For the first three or four days after the wreck, the probability that 
the ship would go to the bottom at any moment, was sufficiently strong and 
imminent to intimidate even the coolest and most courageous. The timid 
and faint-hearted were completely panic-stricken. Many of this class aban- 
doned themselves to despair. They fell easy victims to the pestilence which 
invaded us after a brief interval. 

2. Puystcan Causes. Over-crowding and Want of Ventilation.—Of the 
400 soldiers who, previous to the wreck, had been quartered on the main 
deck, all those who survived the storm were driven below. Including those 
previously berthed there, they made up an aggregate of 500 men, women, 
and children, crowded into quarters never designed for more than 200 to 250, 
and barely sufficient for that number. The ship was amply provided with 
the means of ventilation in good weather. Numerous airports, of an unusual 
size, opened along the sides of the vessel, which, in ordinary weather, would 
have admitted abundant supplies of pure air to every part of it. But, with 
the heavy and tempestuous sea that prevailed almost constantly, these could 
not have been opened a moment without endangering the vessel. The lower 
second cabin, occupied by the wives and children of the non-commissioned 
officers and soldiers, was more completely cut off from the external atmosphere 
that any other portion of the ship, and it was here the pestilence commenced 
and was most destructive. 

Cold and Wet.—From and after the storm, the ship was continually wet; 
the beds and bedding were never dry. The cold was at no time intense, but 
it was sufficiently severe, with the dampness, to act as a cause of disease. 

Insufficient and Unwholesome Diet.—The roll of the ship, caused by the 
tremendous sea that prevailed for several days after the wreck, was such that 
fires could not be kept up in the galleys, nor could provisions or water be 
retained in the boilers. In consequence, little but uncooked food could be 
issued. Cold water, hard biscuit, and raw pork, were all that could be fur- 
nished to the majority of those on board. In addition to these, some of the 
soldiers, and perhaps others, gained access to the preserved meats, vegetables, 
and fruit laid in for the cabin passengers, and probably indulged to excess. 
This exciting cause was, however, confined to a limited number, as I ascer- 
tained, by careful inquiry, that those first attacked had taken no food but 
hard biscuit, and no drink but water, except that some had mingled with it 
vinegar or molasses, under the impression that it world thereby be rendered 
less hurtful. Thus it appears that, on board the San Francisco, there were 
in active operation all those influences which everywhere, and under all cir- 
cumstances, tend invariably to the production and development of disease in 
the human system. LEither of them singly is often sufficient, and, where all 
were combined, malignant and fatal disease was the unavoidable consequence. 
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In camps and in military hospitals, in prisons and in crowded emigrant ves- 
sels, in our own and in other lands, these pestiferous agencies have written 
their own history in mournful characters. 

The exact character of the disease which shall be produced, varies with the 
varying circumstances of the case, and with the particular character of that 
inscrutable agency, which, to cloak our ignorance, we invest with the name 
of “epidemic influence.” Sometimes it has been erysipelas; sometimes, dy- 
sentery; more frequently, in other years, it has been typhus; recently, it has 
been apt to assume the livery of that fearful pestilence which decimates cities, 
and wraps the nations in mourning—Asiatic cholera. 

On board those crowded emigrant ships which daily land on our wharves, 
by hundreds and thousands, the redundant population of European couutries, 
malignant cholera has prevailed extensively and fatally during the past year. 
Precisely the same agencies which, in previous years, filled these ships with 
fever patients, have, during the last, in many instances, decimated the whole 
ship’s company by cholera. No reason can be assigned for this, save the one 
alluded to above—the prevalence of an influence favouring the one result 
rather than the other. 

It kas been observed that, with much regularity, disease begins to manifest 
itself in these vessels about five or six days after leaving port. This has been 
the case to such an extent, that it has been imagined that, about the distance 
from land which would be run over in that length of time, these unfortunate 
vessels enter upon a zone or cycle of the ocean, the atmosphere of which, 
poisoned by a pestiferous influence, hatches into existence this brood of dis- 
ease and death. This is an hypothesis too fanciful to need serious refutation. 
It is obvious that the human system is endued with a certain power of resist- 
ance against those morbific agencies which generate disease. There is to all 
diseases a period of incubation; distinct and definite in the exanthemate, less 
so, but still well marked, in fevers and other diseases. This period of incu- 
bation sufficiently defines the period of the development of disease in emigrant 
vessels. 

I have been led into these remarks by the fact that, when the cholera mani- 
fested its existence on board the San Francisco, that vessel had been about 
seven days out of port, between five and six of them subsequent to the wreck. 
Thus, the incubation period corresponds almost exactly with that of the emi- 
grant ships. 

The sYMPTOMS were identically the same with those, unfortunately, too 
well known as everywhere accompanying malignant cholera. Serous diarrhoea 
and vomiting, spasms, collapse—death. What need of further description? 

The first cases appeared in the lower forward cabin. This was the part of 
the ship most crowded with inmates, and most completely deprived of ventila- 
tion. It was occupied by the wives and children of the non-commissioned 
officers and privates of the regiment. Long narrow state-rooms, twelve feet 
in depth, ran athwart ships on either side. Each state-room had in it twelve 


i 
| 
| 
| 
i 


1854.] Buel, Notes on the Wreck of the San Francisco. 423 


berths, and the floors were covered with the sick. Each of these rooms 
formed a perfect cul-de-sac. The air-ports opening into them on the vessel’s 
side were of no avail; the violence of the sea forbade their being open for 
a moment. The atmosphere in these long, narrow rooms, crowded with sick 
and dying—where all ventilation was entirely impossible, was pestilential in 
the highest degree. 

Just forward of the forward cabin, there was an apartment smaller in size, 
but similar in plan, which was designed, in the arrangements of the voyage, 
for the military hospital. By knocking away the bulkhead, which separated 
them, the two had been thrown into one, and were so, to all intents and pur- 
poses. Here was the focus of intensity, and here the maximum of mortality 
of the disease. 

Still further forward lay the steerage, occupied by privates of the regiment 
in open berths. It communicated with the external air by a large hatch 
opening immediately upon the main deck. It was, consequently, to a certain 
extent, ventilated. The sickness and mortality here were great, but con- 
siderably less than in the forward cabin. 

The main saloon, or after cabin of the ship, was a large, spacious, open 
apartment. It was occupied, after the wreck, in part as a sleeping apartment 
for the officers of the army and of the ship, and in part as a guard-room for the 
soldiers. It was less densely crowded than the forward parts of the ship, and 
there were here comparatively few cases of severe disease. 

Treatment and its Results—As nearly all the medicities on board, both 
those belonging to the ship and those composing the Army Medical Stores, 
were either destroyed by the storm or thrown overboard, in the attempt to 
lighten the ship after the wreck, the extent of medical agents which could 
be brought to bear upon the disease was exceedingly limited. Opium, brandy, 
capsicum and mustard, and these in limited quantities, were all. They were 
successful, in many cases, in controlling the preliminary diarrhoea; but after 
cholera was freely established, they were for the most part wholly powerless. 

The forward cabin, already described, constituted the focal point of the 
pestilence. Almost every case which occurred here, went straight. on to a 
fatal termination, entirely unchecked by remedies. Those occurring in the 
saloon, and in the steerage, were less malignant, and many of them recovered. 

Mortality.—The wreck of the San Francisco occurred on the night of Fri- 
day, the 23d, and morning of Saturday, 24th December. On Wednesday 
the 29th December, about one hundred of those who survived the storm and 
wreck were taken off by the barque Kilby. It is somewhat remarkabie that, 
among the rescued of this company, though they suffered many hardships, and 
were on short allowance, both of food and water, no death occurred. There 
were some cases of diarrhea, but none fatal. 

On Thursday, Dee. 30, the first cases of cholera occurred. During the six 
or seven days, which intervened between this date and the transfer of all the 
survivors to the ships Three Bells and Antarctic, on Wednesday the 5th and 
No. LIV.—Aprit 1854. 28 
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Thursday the 6th Jan., the deaths in the San Francisco amounted to about 
sixty. At the time of the transfer, from thirty to thirty-five were in a dying 
condition, or very low. Of this number, fifteen perished on board the Three 
Bells; sixteen or seventeen on board the Antarctic. 

Of the seven hundred and fifty persons who embarked on the San Francisco, 
full of life and hope, about one hundred and thirty were washed overboard and 
drowned on Saturday morning, December 24 ; ninety perished with malignant 
cholera; the survivors, about five hundred and thirty in number, after many 
perils and vicissitudes, extreme hardships and privations, a portion of them 
after two winter voyages across the Atlantic, succeeded in reaching New York 
in safety. 


Art. XVI.— Vaginal Discharges examined with the Aid of the Microscope. 
By Luruer Parks, Jr., M. D., of Boston. (With two wood-cuts.) 


I HAVE had two opportunities of inspecting, microscopically, vaginal dis- 
charges in the living subject, the results of which I here give. 

In an inconsiderable quantity of sero-mucous secretion from the vagina of 
a patient, immediately after the close of menstruation, Nov. 3, 1853, were 


Fig. 1. 


seen mucous, or pus-globules, like A, Fig. 1, and epithelium scales, like B, 
Fig. 1. A few months previously I had removed a glandular polypus, of small 
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size, from the cavity of the cervix uteri of this patient. The os and cervix 
uteri were now found in an apparently healthy condition. 

Leucorrbeeal discharges from another patient, taken Nov. 22d and 23d, 
1853, gave similar appearances. 

Having obtained a uterus with a portion of the vagina attached, from the 
dissecting-room, through the kindness of Dr. Hodges, I proceeded to its ex- 
amination, with the following results. Within the canal of the cervix, and 
partly emerging from the os, was a mass of transparent tenacious viscid fluid, 
a portion of which I removed, avoiding contact with the neighbouring parts. 
Placing this under the microscope, I beheld a large number of mucous, or 
pus-globules, like Fig. 1, A, and a few like A, Fig. 2. 

Having laid open the cavity of the womb, and scraped from its inner sur- 
face, at about the centre of the posterior wall, a turbid 
fluid, I found the field to be filled with mucous, or 
pus-corpuscles, similar to A, Fig. 1, and A, B, Fig. 2. 
B, Fig. 2, represents the only specimen of the kind 


Fig. 2. 


I saw. 

The above-mentioned masses of glairy fluid having 
escaped from the os, lay in contact with the vagina. 
This I removed and placed under the glass, when I 
saw in it mucous, or pus-globules, A, Fig. 1. In addition, were a number of 
epithelium scales, B, Fig. 1. 

An opaque fluid having been scraped from the upper part of the vagina, 
below the os uteri, showed an abundance of epithelium scales, with a minor 
proportion of mucous, or pus-corpuscles, A. A specimen from the lower part 
of the vagina seemed to contain a still smaller proportion of the mucous, or 
pus-corpuscles. A mass scraped from the outer surface of the cervix uteri, 
near its junction with the vagina, consisted of epithelium scales like B, Fig. 
1, with few or no small globules, like A. 

A second specimen, taken from the cavity of the uterus, near the left Fallo- 
pian tube, was similar to the previous specimen from the centre of the uterine 
cavity. 

We find, then, from these observations, that the secretion of the vagina, and 
of the exterior of the cervix, consisted mostly of epithelium scales, while those 
of the cervical canal, and interior of the womb, contained small globules— 
mucous or pus—of an entirely different appearance. We also saw that, in 
the vaginal secretion taken just below the os uteri, there was an admixture of 
globules, like those seen in the secretion from the uterus; and that, in a spe- 
cimen taken from the lower part of the vagina, the proportion of mucous or 
pus-globules was smaller, this proportion being also reduced nearly or quite 
to zero, in the mass scraped from the exterior of the cervix uteri. We may 
infer, then, that the mucous or pus-glubules seen in the masses, scraped from 
the vagina, came from the uterus, and that while these are peculiar to the lat- 
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ter, the epithelium scales belong to the former. We may thence also presume 
that the discharges taken from the living cases were composed of an admix- 
ture of uterine and vaginal secretions. 

Tn none of our observations did we see any of the ciliated epithelium de- 
scribed by Dr. Tyler Smith, though in A, Fig. 1, are two corpuscles which may 
possibly be specimens of the cylindrical epithelium mentioned by him. These 
observations, as far as they go, lead me to the inference that the epithelium 
occurring occasionally in fluid taken from the cavity of the cervix (as described 
by Dr. Tyler Smith, in his admirable paper on the microscopical examination 
of the cervix uteri), are, as partly suggested by Dr. Smith, obtained by con- 
tact with, or imbibition from, the vagina. : 

I will add that the preceding investigations were made before I had seen 
the paper of Dr. Smith, which I received through the Messrs. Ticknor, De- 
cember 14, 1853. 
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REVIEW. 


Art. XVII.—Pneumonia: its supposed Connection, Pathological and Btiolo- 
gical, with Autumnal Fevers ; including an Inquiry into the Existence and 
Morbid Agency of Malaria. By R. La Rocus, M. D., Member of the 
American Philosophical Society, of the American Medical Association ; 
Fellow of the College of Physicians of Philadelphia; Corresponding Mem- 
ber of the Imperial Academy of Medicine of Paris, etc. ete. Philadelphia: 
Blanchard & Lea, 1854. 8vo. pp. 502. 


WAHILE in almost every other department of pathology, our knowledge has, 
within the last few years, been rapidly progressive, in that of etiology it can 
scarcely be said to have made any advance since the commencement of the 
present century. 

Facts, it is true, have been accumulated, and divers theories, in relation to 
the efficient cause of many of the more prominent maladies, have been 
broached ; but when we examine and analyze these facts, we find them to be, 
often, but carelessly or imperfectly noted, and derived, in the majority of in- 
stances, from such limited fields of observation as to form no solid basis fur 
the general deductions attempted to be founded on them. 

The subject of etiology is, confessedly, one of great difficulty, and it may 
be expected to remain involved in doubt and uncertainty until we shall have 
it in our power to determine the precise conditions under which the several 
forms of disease are found invariably to prevail. This can only be attained 
by the collation of full and accurate series of medical statistics, running through 
many consecutive years; collected amid communities inhabiting the various 
climates and geological formations of the earth’s surface, and studied with 
especial reference to the condition of each locality—its topography, and me- 
teorological phenomena—the seasons of the year, the ratio of population, the 
food, clothing, and habitations, together with the political, moral, and social 
condition and pursuits of the people, as well as the state of the industrial arts 
in each community. 

Since the period when the attention of physicians was first especially di- 
rected to the influence of paludal exhalations as a fruitful source of disease, 
by the work of Lancisi, there has been a constantly increasing tendency 
with etiologists to ascribe almost all the fevers and febrile affections to a 
supposed toxical agent, exhaled under the modifying influence of certain con- 
tingent influences—heat, humidity, ete.—from organic substances during the 
process of decomposition. To the morbific agency of the miasm or malaria 
thus generated has been referred, not only all the forms of what have been 
termed essential fevers, but also diarrhoea, dysentery, cholera, rheumatism, 
neuralgia, and even the purely local inflammations of many of the internal 
organs. There is, in fact, a disposition to constitute this miasm or malaria 
the one sole cause of nearly all diseases, especially those of an endemic or 
epidemic character. 


‘“‘The idea of a close connection, as regards both causation and nature, be- 
tween thoracic inflammation and malarial fevers of various grades and types, 
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has long been entertained, and continues even now to be advocated by writers 
of respectable standing. Casually suggested or openly avowed and sustained, 
at various periods, by professional authorities on the other side of the Atlantic, 
it has met with especial favour in this country, particularly in our Southern 
and Southwestern States, where it, at present, enlists many warm and uncom- 
promising defenders.” 


To demonstrate the fallacy of this singular etiological doctrine is the object 
of Dr. La Roche in the work before us. To present an abstract of the 
leading facts that bear upon the question at issue, derived from reliable sources 
in various sections of the globe, as well as from the results of his own personal 
observation, and, by a careful analysis of these, to show that the supposition 
of the identity, etiological and pathological, of pueumonia and autumnal 
fevers, is founded on insufficient or incorrect data, and is, in fact, little more 
than a dream of the imagination, is the task assumed ; a task which it will 
be admitted, we think, by all who are open to conviction, has been most satis- 
factorily accomplished. 

In addition to this, his leading object, Dr. La Roche discusses also the 
question of the existence and morbific agency of malaria in the production of 
autumnal fevers, with the view to prove that etiologists who regard these 
fevers as the result of particular poisons floating in the atmosphere of specific 
localities, have just cause for entertaining that belief. 

That the facts adduced in this portion of the work clearly establish the 
main position assumed by the author—the existence, namely, of a specific 
aerial poison as the cause of autumnal fevers—will admit of very serious doubt. 
The leading observations in relation to the general condition of those localities 
of which fevers are endemic, are it is true very fairly and fully presented. Dr. 
La Roche has certainly collected a large amount of valuable information in 
respect to this important subject from the most reliable sources—many of 
which have never been explored by the mass of the profession. But with all 
the research he has manifested, and the skill he has displayed in arranging 
the materials accumulated, we cannot admit that he has succeeded in demon- 
strating the existence of a specific aerial poison, derived, under the modifying 
action of certain contingent influences, from organic substances during the 
process of decomposition, as the morbific agent in the production of autum- 
nal fevers. Admitting the truth of all the leading facts adduced by Dr. La 
Roche, and we are not prepared to invalidate in the slightest degree either of 
them, still, the question as to the existence of the supposed specific febrile 
poison appears to us to remain as open as ever to dispute. 

The examination of the connection assumed to exist between pneumonia 
and autumnal fevers is the subject of the first chapter, and of the last three ; 
while in the second, third, and fourth chapters the question as to the existence 
and morbid agency of malaria is discussed. 

Singular as it may appear, remarks Dr. La Roche, to modern etiologists 
and pathologists, that the connection as regards both causation and nature, 
between thoracic inflammations and autumnal fevers should have been made 
the subject of serious consideration by our forefathers, and still more so, that 
it should receive the sanction of physicians of the present age, it requires but 
a slight acquaintance with the medical literature of past and present times to 
be aware of the fact. To prove this, a few references are made to the writings 
of well known preceding and contemporary medical authors :— 


“The reader will easily perceive,” says Dr. La Roche, “that, before the ad- 
vocates of the identity of the two diseases can successfully sustain the position 
they have assumed, it will be necessary for them to show that autumnal fevers 


La Roche, Pneumonia and Autumnal Fevers. 429 


1854.] 


and pneumonia are produced by the same causes ; that they prevail in the same 
places, and during the same seasons of the year; that their existence and dif- 
fusion are promoted by the same agencies ; that they are arrested by similar 
means; that they exercise their effects on the same classes of individuals; that 
they present similar or kindred symptoms; that they affect the same organs, and 
produce the same or analogous changes in the fluids and solids; that they are 
governed by the same laws, and that they present other points of approxima- 
tion invariably found to be possessed by diseases between which there exists the 
close connection claimed in the instance before us. Unless they can succeed 
in attaining these objects, their opinion must fall, and the independence of 
those diseases be admitted. It becomes necessary, therefore, to take up each 
of those subjects separately, and to ascertain how far they may be appealed to 
in respect to the question at issue.” 


The author adduces a series of observations to show, first: That pneumonia 
is of common occurrence in situations where fevers seldom or never are seen ; 
2dly. That pneumonia is not necessarily prevalent where fevers are prevalent ; 
3dly. That the two diseases prevail in different seasons :— 


“As the name usually affixed to malarial fevers indicates, the latter is, in 
our latitudes especially, a disease of autumn. It seldom appears before the 
middle or close of summer, and ceases on the accession of winter. Its ex- 
istence in an epidemic form in temperate regions, is never known to occur in 
the spring of the year; cases that occur in that season, or in winter, being ac- 
counted for without having recourse to the supposition of the development then 
of the efficient cause. It never shows itself in winter, and if it appear early in 
summer—which is seldom the case—the occurrence is under pecu- 
liar circumstances of atmosphere existing during the preceding months, and 
which invest these with the characteristic conditions appertaining to autumn. 
It is emphatically a disease of hot weather, requiring for its production a con- 
tinuance for some time previous of high atmospheric heat. It appears, gener- 
ally, some weeks after the hottest month; the period being retarded as we 
proceed north. For the same reasons it may readily be understood to be a 
disease of hot latitudes, prevailing, as it does, violently and almost perpetually 
within the tropics, and ceasing long before we reach the polar circle.” 

“Tf we now turn to pneumonia, we shall find that the period of its prevalence 
is very different from that of the disease just referred to. Ilippocrates some 
three thousand years ago, and Areteus after him, pointed out the winter as the 
season in which the,disease manifests itself most commonly, and subsequent 
writers have generally united in that sentiment. Sydenham, it is true, and 
after him the learned commentator of Boerhaave, affirmed, as the result of their 
observations, that the disease attains its maximum between spring and sum- 
mer. But the statement has not always been confirmed by subsequent authori- 
ties in this country and Europe.” 

“Everywhere, among adults, children, and old people, —— or primary 
pneumonia appears to attain the maximum of frequency at the close of winter 
and in the spring, especially during the months of March and April. Next in 
point of frequency is the winter; while the disease, though not unknown in 
summer, is comparatively of rare occurrence during that season, and perhaps 
still more so during the autumnal months.” 


4thly, the author shows that the two diseases appear under the influence of 
opposite winds :— 


“So far as regards malarial fevers,” remarks Dr. La Roche, “not a little in 
this matter will depend on the nature of the surface over which the wind may 
happen to pass before reaching the locality where the disease prevails; for at 
the proper period of the year, other things being favourable, fever will appear 
in connection with any currents which waft the air from neighbouring surfaces 
where the elaboration of the morbific cause is going on. . But, however true it 
may be, that particular currents of wind exercise a baneful influence in the 
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way mentioned, it is not less a fact, which experience will everywhere confirm, 
that the existence of malarial fever has almost invariably been connected, in 
temperate regions particularly, with the prevalence, during a greater or shorter 
space of time, of southerly currents, and that the influence that these exercise 
is not necessarily, and in some forms of the disease is very seldom dependent 
on the malarial nature of the localities over which they happen to pass. Nor 
could this well be otherwise, for these fevers require for their development the 
long continuance of a range of thermometrical heat, which could seldom be 
obtained during the prevalence of opposite currents. Now, how do matters 
stand in that respect as regards pneumonia? If in some localities, as at Gib- 
raltar, for example, the disease prevails most usually during those periods of 
the year when westerly winds are predominant—if the disease, also, is found 
to occur more frequently in other places under the influence of different cur- 
rents, it may be laid down as a general rule, that north, northeast, and north- 
west winds are those during the prevalence of which thoracic inflammations 
are more frequently developed. Such was found to be the case in the north of 
Italy and Germany by J. Frank. Le Pecque de la Cloture made similar obser- 
vations in Normandy, as did also Hourmann and Dechambre, and Grisolle at 
Paris.” ‘Similar results have been noted in England,in Nova Scotia, and Ber- 
muda; and it can scarcely be necessary to add that in this country pneumonia 
is almost invariably associated with the prevalence of northerly currents— 
N.N.E., N. W., or west.” 


It is shown, 5thly. That while pneumonia is of yearly occurrence, this is 
not always the case with fevers even in those localities of which they are the 
especial endemic; 6thly. That the altitudinal range of the two diseases is not 
the same—autumnal fevers being the endemic of valleys, plaue surfaces, the 
banks of streams, lakes, and other depressed localities, while they very com- 
monly spare high and well-aired situations. On the other hand, pneumonia, 
though not a stranger to low grounds, valleys, and similar situations, prevails 
as widely, if not more so, on mountains, hills, and other elevated places. 
7thly. That fevers are influenced by the nature of the soil, which is not the 
case with pneumonia. 8thly. That fevers are arrested by frost, but not so 
pneumonia—this being even increased in point of frequency by the very 
thermometric change which puts a stop to the occurrence of autumnal fevers. 

It would be impossible to present a satisfactory analysis of the numerous 
observations adduced by Dr. La Roche from the professional experience of the 
medical writers, as well of the past as of the present time, in support of each 
of the above propositions. These observations are in general well selected 
and apposite. Occasionally the author may, it is true, be accused of having 
overloaded the subjects discussed by the multiplicity of his references; never- 
theless, all the facts he has enlisted in the argument are replete with interest, 
and deserve a careful perusal and candid consideration on the part of all who 
desire to judge clearly of the differential etiology of what have been denomi- 
nated the essential fevers and pulmonary inflammations. 

Passing by for the present the three chapters devoted to the subject of ma- 
laria, we arrive at the fifth chapter of the treatise. In this, pneumonia and 
autumnal fevers are compared in reference to their causes, mode of progression, 
symptoms, anatomical characters, and the circumstances by which they are 
influenced. 

The difference in the causes by which the two diseases are respectively pro- 
duced is clearly indicated. 


“We have seen,” says Dr. La Roche, “in a preceding chapter, that the preva- 
lence of malarial fevers, of various grades and types, is restricted within certain 
localities; that in many instances, the area of those infected places is very 
limited in extent ; that while the disease prevails in one spot, individuals who 
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reside at a short distance, and abstain from visiting that spot, escape; that by 
removing from one part of the same city to another not far distant, or from one 
end or side of a house to another, or from a lower to a higher story, the disease 
may be avoided ; that ships, by shifting their position from one part of a sickly 
port or shore to another close by, are often found to lose the fever, from which, 
before the change, they had suffered severely. We have seen, on the other hand, 
that in certain localities, the crews of vessels that had been exempt from fever 
so long as they remained at only a short distance from land, were attacked, some- 
times to a man, as soon as they ventured ashore; and that individuals who had 
enjoyed good health while avoiding infected city or country localities, were 
attacked with an almost unerring certainty, in consequence of visiting or pass- 
ing through them. Now, the physician who should undertake to collect facts 
to prove that the sphere of prevalence of pneumonia is as narrowly circum- 
scribed as it is sometimes found to be in fever, would have an ungrateful task 
to perform. We nowhere hear of this disease attacking a large number of the 
residents of a limited spot, of a part of a house. or street, and leaving every 
one in the close vicinity of that spot, in the next street, or in the adjoinin 
houses, perfectly unscathed. Nor need we fear to predict that the medic 
writer who ventures on the assertion that pneumonia has frequently been ob- 
served to attack the occupants of the lower rooms of houses, or the basement 
wards of an hospital, and to scrupulously respect those who dwell above; that 
all the inmates of one end of an asylum, hospital, prison or house, have been 
struck down by inflammation of the lungs, while those occupying the other 
parts of the same building have remained untouched—and that, too, not during 
one season, but during a succession of seasons—will run great risk of giving 
but an unfavourable opinion of the authenticity of his facts, or the soundness 
of his judgment. We do not hear of the crews of ships ridding themselves of 
the disease in question, by shifting their position, and anchoring at the distance 
of a few dozen yards; or of vessels, which before had been healthy, becoming 
by a reverse change, or the removal of an intervening ship or other object, sud- 
denly visited with the disease. Neither do we find a large number of instances 
on record of vessels which were free so long as they remained under sail, or at 
anchor at a short distance from an infected shore, being filled with pneumonic 
cases the moment they approached close to the land, or sent their boats to ex- 
plore the mouths of rivers, &c.; or, again, of scores of individuals, who had re- 
mained healthy while residing at a short distance, being attacked with pleurisy 
or pneumonia in consequence of jumping over the barricades, and promenading 
about the streets of an infected spot.” 


After referring to the fact, that those means by which the condition of a 
locality may be so far changed as to put a stop to the prevalence there of 
fevers have no such salutary influence in respect to pneumonia, Dr. La Roche 
proceeds to point out the difference there exists between the distinctive symp- 
toms and pathological conditions of pneumonia and malarial fevers. This 
difference, showing that, if we admit an intimate relationship, in cause and 
nature, to exist between the two diseases, we must admit, also, that from one 
and the same morbific agency are produced diseases differing widely in their 
symptoms, march, and anatomical characters. 

In thus indicating the general purport of this portion of the essay before 
us, we have, we admit, scarcely done justice to the manner in which the 
author has treated the several important particulars in reference to the etiology 
and pathology of autumnal fevers and of pneumonia that are discussed in it. 
Our aim has simply been to indicate to our readers the general scope of the 
author’s arguments to disprove the presumed identity between autumnal fevers 
and thoracic inflammations. The entire chapter is deserving of a careful pe- 
rusal, comprising, as it does, much valuable matter, collected with commendable 
industry, and faithfully and clearly presented. In the section which treats 
of the causes of pneumonia will be found a series of interesting observations 
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in relation to the particular conditions under which inflammations of the tho- 
racic organs are most liable to occur. 

In the sixth chapter, pneumonia and autumnal fevers are compared in 
reference to the power of acclimatization and the ages, sexes, and races of 
those most subject to be attacked. 

Dr. La Roche shows that the exemptive power of acclimatization does not 
extend to pneumonia, though well marked in respect to the various forms and 
grades of autumnal fevers. 

In regard to the liability of different races to the two diseases, it is shown, 
that while the negro is, to a greater or less extent, exempt from autumnal 
fevers, he is as subject as the white to attacks of pneumonia, if, in fact, not 
more 80. 


“We are scarcely less justified,” Dr. La Roche remarks, ‘in seeking for 
proof of dissimilarity between the two diseases in the difference of liability to 
each of the two sexes. As regards pneumonia, males may furnish generally a 
larger number of cases than females, and the disease in them may assume fre- 
quently its most severe character. But there are facts sufficient on record to 
warrant the conclusion, that this greater prevalence of the disease in the first- 
mentioned sex is not the result of an inherent susceptibility, but is due, when 
it occurs, to a series of fortuitous and modifying causes, more particularly to 
the circumstance that males—owing to the nature of their avocations and 
mode of life—are usually more exposed than females to the causes of pulmonary 
inflammation; and that in places where exposure is equal in both sexes, the 
disease manifests itself as frequently in one as in the other. On this subject, 
statements, for which we are indebted to Grissolle, Chomel, Williams, Valliex, 
and others, can leave no doubt on the mind of the unbiased inquirer, so far as 
regards Europe. For, besides that, in rural districts, where women are as much 
exposed as men, the disease does not manifest itself more frequently in one sex 
than in the other; in prisons, for example, where the material conditions of 
life are similar for all the inmates, the number of females attacked equals that 
of males. Nor should it be forgotten, that among children, who are exposed 
to the same influences, the disease has usually been found to bear with equal 
severity on the two sexes. Similar observations have been made in this country 
and elsewhere. 

‘In regard to malarial fevers of various grades or varieties, from the simple 
intermittent to the deadly and malignant yellow fever, we arrive at different 
conclusions. In these males, excepting in some epidémics mentioned by Mus- 
grave, Catel, Rufz, and under circumstances of a special kind, are more fre- 
quently affected than females; and, as a general rule, it may be stated that, 
when these are attacked, they have the disease ina milder form. That this 
comparative immunity on the part of females may, in some measure, be due to 
their more temperate habits, and to their being usually less exposed to the dele- 
terious influence of night air, or, perhaps, as is presumed by Copland, to the 
state of the female constitution, during the period of uterine activity, is doubt- 
less true; but it is equally certain, that, after making every possible allowance 
for the efficiency of these causes of resistance, we still find enough to convince 
us that females are far less obnoxious to the impression of the febrile poison 
than individuals of the other sex.” 

A difference of susceptibility to the two diseases, at different periods of life, 
is next adverted to. Thus, while the young and old are comparatively little 
amenable to the influence of the causes productive of autumnal and periodic 
fevers, pneumonia is in them a very frequent disease. 

The well-known effects of the depressing passions and emotions, as well as 
of anger and of other of the exciting ones, as predisposing and exciting 
causes of fever, and their inoperativeness in the production of an attack of 
pneumonia is pointed out as another evidence of the difference between the 
two diseases. 
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The prevalence of fevers and pneumonia at the same time, and in rapid 
succession, upon which much stress has been laid as an evidence of their 
intimate relationship to each other, furnishes, as Dr. La Roche shows, no 
support to the doctrine attempted to be based upon it. 


“ Already, in the opening chapter,” he remarks, “ attention was partially 
called to this circumstance, and enough was perhaps then said to justify the 
inference, that nothing favourable to the idea of the identity of pneumonia with 
periodic fevers could be made out of the fact that the two diseases coexist, or 
that the former succeeds to the latter. It was there remarked that inflamma- 
tion of the lungs prevails very extensively in places where remittent, inter- 
mittent, and other fevers of kindred nature are not observed, that it shows 
itself usually at seasons of the year when, if the ordinary causes of fever had 
at any time exercised their influence, they have been effectually or temporarily 
removed ; that in places where periodic fevers prevail during a certain period 
of the year, they are put a stop to, in all their varieties, by frost. It was shown 
that while fevers are thus arrested, pneumonia, which had coexisted with them, 
instead of disappearing also, continues to prevail as it did before the accession 
of frost, or even is observed to spread more extensively; and that as the cause 
of the fever had thus been destroyed—as proved by the entire absence of its 
legitimate effects—the cases of pneumonia which continue to show themselves 
after the accession of frost, cannot be referred to the morbid agency of the 
cause in question, but are due to the operation of some other morbific influence, 
over which frost exercises no control, and differing, consequently, from the 
former. It was stated that the same causes which give rise to pneumonia after 
a stop has been put to periodic fevers by frost, must be similar to those that 
produce the disease during the prevalence of those fevers and anteriorly to the 
occurrence of frost. It was, moreover, argued that, if the cause which pro- 
duces pneumonia after that event must, for reasons stated, differ essentially 
from that occasioning the fevers thus arrested in their course, the cause giving 
rise to the cases that appear during the fever season, must also be different 
from the febrile poison; that hence, when the two diseases show themselves 
together, two sets of causes are at work; that from this difference of cause we 
have reason to infer the existence of a difference in the nature of the diseases 
produced; and that when pneumonia, in the regular succession of the seasons, 
follows on periodic fevers, after the accession of cold or frost, or at the period 
of atmospheric vicissitudes, it is not influenced in its production by the cause 
of those fevers. It appears, therefore, as the effect not of a gradual change 
from one form to another of the seme complaint, but as the result of the 
creation of a different, or the continuance of an independent disease.” 


The chapter closes with a reference to the non-convertibility of pneumonia 
and autumnal fevers. 

To understand the full force of the argument adduced from the non-con- 
vertibility of the two diseases, it is necessary to have a clear understanding of 
what is understood by the term convertible diseases. Is it intended to convey 
the idea of an actual change of one malady into another? or of the modifica- 
tion, in the course of a disease, of certain of its phenomena and the develop- 
ment of others, in consequence of which its characteristics become changed ? 
or, is all that is meant merely the change from one disease to another ? 

The fact of the coexistence and succession of any two diseases furnish no 
evidence of their convertibility and consequent identity in the two first-men- 
tioned senses. Fevers of an intermittent and remittent type may with pro- 
priety be adduced as examples of truly convertible diseases. 


“Under much variety of aspect, as is remarked by a most eminent writer of 
this country (Dr. Drake), these fevers ‘ possess many deep-seated analogies and 
identities; they frequently change from one type to the other. Thus, an inter- 
mittent turns into a remittent, and the latter, assuming the type of the former, 
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is often seen to become, first a quotidian, then a tertian, and finally, a quartan. 
A simple intermittent may, in the third or fourth paroxysm, take on the cha- 
racter of a fatal congestion; and that which began with an aspect of malignity, 
sometimes emerges into simplicity and mildness; vernal agues attack those 
who, in autumn, had suffered under remittent fever, not less than those who 
had experienced the intermittent form; the sequelz of all the varieties are 
almost identical: the same treatment, with certain modifications, is applicable 
to the whole.’ Surely,” Dr. La Roche remarks, “nothing of this kind is ob- 
served to occur in reference to many diseases, the identity of which is insisted 
upon on the ground that they coexist together, or follow each other in the same 
locality. The yellow and common autumnal fevers, though kindred zymotic 
diseases, and arising from malarial exhalations, are not, strictly speaking, con- 
vertible, though cases occur which exhibit symptoms characteristic of both, 
and the diseases may either blend together, or appear in rapid succession in 
the same subject. Remittents or intermittents never change into yellow fever, 
and vice vers@; their anatomical characters and sequele are not the same; those 
attacked with yellow fever in the autumn, are not affected with ague the fol- 
lowing spring, and the aspect of the two diseases are not the same. In a word, 
they do not possess deep-seated analogies and identities similar to those exist- 
ing between the various forms of ordinary paludal fevere. Still less allied to 
autumnal fevers in those respects, are typhoid or typhus fevers, and true 
Oriental plague, which, under the fostering hands of some unitarian patholo- 
gists, have been admitted into the family of periodic marsh miasmatic fevers, 
there to keep company with yellow fever, Asiatic cholera, typhoid pneumonia, 
to say nothing of phrenitis, gastritis, gastro-enteritis, hepatitis, and, for aught 
I know, peritonitis, cystitis, tonsillitis, nephritis, gout, rheumatism, and the 
rest of the forty or fifty different varieties of diseases into which, as we are told, 
the nosology of southern fevers might be arranged, and which constitute so 
many links in the chain of morbid action, extending from a septenary ague up 
to the most violent and fatal form of _— fever. Ata still greater distance, 
in these same respects, from autumnal fevers do we find pneumonia. So far as 
I am aware, the physician is yet to be found who has discovered that pneu- 
monia and periodic fevers are convertible diseases in the way that the several 
forms of these have been shown to be. A case of intermittent or remittent is 
not converted into pneumonia by injudicious treatment, or a case of pneumonia 
transformed into a mild intermittent by proper, or into malignant remittent by 
improper remedies; their sequele are not identical. Those who have pneu- 
monia in the autumn or winter, do not run as much risk of suffering from 
vernal agues or summer remittents, as those who have passed through these 
complaints; they do not possess many deep-seated analogies and identities, and 
the same treatment would require more than trifling modifications to make it 
applicable to both. 

“In saying this much on the subject,” Dr. La Roche adds, “I am far from 
denying the change from one disease to another. Such changes are of daily 
occurrence, and are observed in regard to almost every complaint to which the 
human system is subject. A case commences with symptoms of common remit- 
tent or intermittent fever, and at its close exhibits phenomena appertaining to 
yellow fever. In other instances the reverse occurs, cases of yellow fever end- 
ing with symptoms of periodic fever. i ag typhoid, or pestilential fevers 
terminate sometimes in the same way; while, at other times, cases which at 
their outset presented the characteristics of common intermittent or remittent 
fever, assume, as the disease progresses, those of the fevers mentioned. So 
also with regard to pneumonia and fever. Cases of the former not unfre- 
quently, under peculiar endemic or epidemic influences, end with symptoms of 
autumnal, as also of yellow, or typhus, or typhoid fever. On the other hand, 
cases of periodic or other fevers sometimes terminate with symptoms of pneu- 
monia. 

“‘ Doubtless changes of the kind may, strictly speaking, be regarded as cases 
of conversion; but the conversion herein noticed is not that of one form of a 
disease into another form of the same. It cannot be occasioned by an increased 
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force in the cause of the disease first existing, by a difference in the state of 
predisposition of the person attacked, or by the peculiar mode of treatment 

ursued. It is not the result of a mere modification of one and the same thing; 
in a word, it is the substitution, partial or complete, of one disease for another. 
Such conversions of diseases are not of rare occurrence. They are, indeed, 
familiar to all practitioners. They often lead to evil or fatal consequences, or 
simply to the removal of disease without restoration to health.” 


The seventh and concluding chapter treats of the complication of pneu- 
monia with autumnal fevers. This complication of the two diseases forming 
a hybrid affection, which must not be considered as a peculiar form of either. 
It is admitted that in miasmatic regions the complication alluded to frequently 
takes place, causing pneumonia there—like very many other diseases—to 
assume, to a greater or less extent, the periodic type. The pneumonic symp- 
toms and the malarial fever are concomitant diseases in the same individual, 
and affect the patient according to the type of the latter; in paroxysms, if it 
is intermittent, in remissions and exacerbations, if it is remittent; that is, the 
pneumonic symptoms are always exasperated during the presence of the fever, 
and mitigated during its intermission or remission. In the combination of 
phenomena exhibited in the cases referred to, of pulmonary inflammation and 
periodic fever, Dr. La Roche maintains that we are not justified in assuming 
the identity of the two diseases, or that the one is a modification, or really 
and substantially nothing more than a peculiar form of the other. To him, 
as to some of the writers he refers to, and to many more that might be cited, 
all such cases furnish illustrations of the coexistence of two distinct com- 
plaints, produced by distinct causes, having distinct seats and characters, and 
governed by different laws, but which often modify each other to a greater or 
less extent. 

The complication of diseases more or less distinct in their nature, and the 
modifying influence of epidemic over other complaints, Dr. La Roche shows 
to be facts well known to etiologists and pathologists. He also refers to the 
fact that diseases arising from various species of malaria, but marked by dis- 
tinct characters, and governed by different laws, combine with each other, 
and present groups of phenomena which, though they have given rise to con- 
siderable discussion, and been subjects of angry controversy, must be viewed 
as the effect of such complications, and not as mere modifications of one and 
the same disease. Thus, diseases due to specific contagious poisons amalga- 
mate together, or with other complaints, and form hybrid complaints, or exist 
together in the same subject. 

Dr. La Roche admits that pneumonia, like other inflammations, sometimes 
assumes a periodic type, independently of a malarial influence. Of this there 
can be no doubt. The manifestation of a periodic character, he insists, can 
lend no support to the idea of identity, as regards causation and nature, of 
pneumonia with malarial fevers, of which periodicity, partial or complete, 
constitutes a characteristic element; unless we are prepared to assert that all 
diseases in which we notice perfect or imperfect remissions—whether observed 
in districts of country subject to malarial complaints, or in places totally free 
from these—are the products of the same cause as remittent and intermittent 
fevers, and consequently really and substantially nothing more than peculiar 
forms of them. From numerous facts upon record, and the legitimate deduc- 
tion from these, it will admit of a reasonable doubt whether the element 
of periodicity does really belong exclusively to febrile diseases of a malarial 
origin. 

“So far from it,” remarks Dr. La Roche, “the periodical is as much a natural 


436 2 Review. [April 


type as the continued. It characterizes many of the phenomena of health, and 
exhibits itself in the physiological play—both as regards progress and inten- 
sity—of many of the functions; in the processes of secretion, elimination, and 
calorification; in the operations of the nervous system; in muscular contraction; 
in the action of the heart, &c. Intermittence, indeed, may well be viewed as 
an element essential to the existence of the normal actions of the economy. 
What is more, it adhe:*s to these actions in their passage from the state of 
health to that of disease ; and may, therefore, be recognized as an element of 
this state also. It stands as an illustration of the great law of periodicity 
which regulates all the vital movements.” 


Dr. La Roche next shows that the success of the anti-periodic treatment in 
pheumonia—supposing it true—is no proof of the identity of the disease with 
eva fevers. In the course of this section doubts are expressed, and, we 

elieve, well-founded ones too, as to the propriety and success of the abortive 
plan of treating febrile diseases, by means of quinia, given in scruple or even 
larger doses, with or without preparation, at the outset of the attack, with the 
view of arresting their progress. 

The chapter closes with a short recapitulation of the reasons for believing 
that the hypothesis of the identity of pneumonia with autumnal fever is not 
supported by facts and solid arguments. 

The work of Dr. La Roche is deserving of an attentive perusal on the part 
of every one who would make himself master of the facts and observations 
bearing directly upon the important etiological and pathological subjects 
discussed by its author, as they are recorded by the best medical authorities 
of the present and former times. These will be found interesting and in- 
structive not only as they throw light upon the question of the supposed 
identity of pneumonia and autumnal fevers, but, also, in reference to many 
collateral points of deep interest and importance, bearing upon the causes and 
character of the diseases referred to. Many of them, also, derived from 
medical works of somewhat difficult access to the mass of the profession. 
The very profusion with which Dr. La Roche accumulates from every reliable 
source, facts to sustain each limb of the argument levelled by him at what 
he believes to be erroneous views of the etiology and nature of pulmonary 
inflammation, although entertained by writers of no mean authority in our 
profession ; his desire to impress on the mind of his readers an idea of the 
appositeness and authenticity of these facts, and to enable them to verify their 
accuracy, by presenting the facts mostly in the language of their reporters, and 
pointing out where the record of them is to be found, constitute in our esti- 
mation no trifling recommendation of the work before us, and materially en- 
hance its value and interest. The patient and laborious research of the author 
thus placing within the reach of every physician the results of the medical 
experience and observations of the past and the present; saving him the time, 
the labour, and the expense of consulting many books to learn what is actually 
known in reference to the important questions of which he treats—what views 
have been already shown to be erroneous, and upon what points we still re- 
main in ignorance. 

Let us now direct our attention to the author’s views in relation to the ex- 
istence and morbid agency of malaria. 

In regard to the objections that have been urged to the existence of malaria 
as a cause of fever, Dr. La Roche maintains that the appearance of the disease 
. in localities where no marshes exist does not disprove the agency of a poison- 
ous exhalation existing in the atmosphere :— 


“The writings,” he remarks, ‘‘of Chervin, Boudin, Nepple, Maillot, Segond, 
Faure, &c., which are usually referred to in support of the strictly paludal 
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origin of fevers generally, will show that, even in the opinion of these authors, 
malarial exhalations of various degrees of virulence may, and do often proceed 
from surfaces presenting characters very different from those ye gre mg to 
ordinary marshes. Indeed, at the present day, this existence of malarial ex- 
halations, and their yori | in the production of fever, independently of the 
presence of marshes, properly so called, and their elimination from sources of 
various nature, and differing much in external appearance, is almost universally 
admitted —quite so, I think, by all who have taken pains to investigate the sub- 
ject in all its bearings; for, though they are firmly convinced of the reality of 
the morbific agency of such effluvia, they know that fevers prevail sometimes 
even in arid places with want of surface-water, where the soil is rocky, or sandy, 
parched, and deficient in vegetation, and where, in a word, circumstances gene- 
rally are, in appearance at least, unfavourable to the decay of organic matter. 
On this subject, the facts recorded by Ferguson, J. Davy, Craigie, Brown, Currie, 
Humboldt, and others, can leave no doubt. Nay more, it is almost as generally 
acknowledged, that the malignant forms of such diseases are never produced 
by the effluvia of genuine marshes, but are the products of other miasmal 
sources ; while, on the contrary, fevers known to arise from marsh exhalations, 
are never produced by the effluvia which occasion the other forms of the disease. 
Hence, when ordinary or malignant autumnal fevers occur in places where no 
marshes properly so called exist, it is of no avail to cite the absence of these as 
an evidence of erroneous conclusions; far less of absurdity, on the part of 
those who attribute such fevers to miasmatic exhalations. ‘The latter writers 
know, fully as well as their opponents, that the existence of a marsh is not in- 
dispensable to the manifestations of the effect in question; but, unlike them, 
they are perfectly aware of the fact that morbific effluvia, of the most deadly 
character, too, may, and do arise from sources which bear no resemblance to 
amarsh. In the words of an intelligent writer, we may say: ‘Marshes and 
swamps are far from being the only sources of miasmata. The foul shores of 
the sea, the moist slime and mud of the banks of great rivers, and of mill ponds; 
the mire and mud of the unpaved streets, ditches, lanes, and passages of great 
towns and cities, villages, &c., particularly the cellars and damp abodes where 
the poorer classes are most frequently doomed to dwell—the moats of garrisons, 
&c.; the soil where certain hospitals, barracks, or encampments are situated ; 
the wells and cellars, damp pools and dungeons of prisons, and the holds of 
ships, are all calculated to emit pyrexial effluvia from the moist earth, mud, and 
filth, which are mostly to be found within their precincts.’” 


The non-detection of malaria in the atmosphere of insalubrious localities is, 
Dr. La Roche insists, no evidence of its non-existence and morbific agency. 
Chemists, as he remarks, have not been more successful in the discovery of 
the poison of other zymotic diseases, smallpox, scarlatina, measles, hooping- 
cough, &c., and yet we know that they must at times float in the air, since 
they produce their respective morbid effects in individuals who breathe that 
tainted medium; and under circumstances, too, which forbid the supposition 
that those attacked could have received the infection by direct exposure to, 
or contact with, the sick. 

Dr. La Roche then proceeds to show that fever is not due to the morbific 
action of any of the known gases floating in the atmosphere, or to an excess 
or deficiency of one or more of the known constituents of the latter in un- 
healthy localities. But, while admitting the truth of this, we can find, he 
remarks, no valid reason for denying the very existence of a specific febrific 
cause; for, from the circumstance that malaria cannot justly be identified with 
any of the known gases, it does not follow that the atmosphere of sickly 
localities contains no extraneous material to which autumnal fevers are to be 
ascribed. Some statements are then referred to, in reference to certain azo- 
tized flocculi, said to have been detected in the moisture of the atmosphere, 
and the dews of insalubrious districts, by some experiments performed in the 
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early part of the present century. These statements are deserving, however, of 
but little consideration. They do not of themselves, unsupported as they are 
by any extended.series of observations, afford any evidence that the azotized 
matter referred to, even admitting its frequent existence, constitutes the 
febrific poison. It has been detected in air issuing from noted sources of 
vegetable and animal putrefactions, and which, nevertheless, did not give rise 
to malarial fevers, while, on the other hand, chemists have not unfrequently 
failed to detect azotized flakes in the air of localities where fever prevails more 
or less extensively. 

Dr. La Roche infers the existence of malaria as the morbific agent in the 
production of fevers, from the character and condition of the localities in which 
these diseases prevail. Of the localities referred to, he presents a very full 
and accurate description. 

The danger of an attack of fever, he shows, increases in proportion to 
proximity to such locations. If we approach to, or remain some length of 
time—occasionally only a few hours or even moments—in them, or in their 
immediate vicinity, we are stricken down with fever; if we avoid them, we 
escape. 

A series of facts are adduced to prove that the morbific influence of these 
localities does not result from heat alone, nor from humidity, nor from a high 
dew-point, nor from heat and humidity combined, nor from vicissitudes of 
temperature, nor, finally, from a peculiar electrical condition of the atmosphere. 
We are not prepared to attack the correctness of either of the positions just 
enumerated—we admit that, of itself, neither of the circumstances referred 
to, is sufficient to account for the production of fevers in the localities where 
these prevail; we cannot, nevertheless, perceive that we are hence necessarily 
forced to admit the existence of a specific aerial poison, emanating—under the 
modifying influence of certain contingent influences—from organic substances 
during the process of decomposition. To the term malaria, however, when 
employed merely to express the morbific state or influence of the atmosphere 
of certain localities, whatever may be its precise nature and cause, there can 
be but little objection. 

The innocuousness of some marshes, and of localities similar to those that 
are sickly, Dr. La Roche proceeds to show, are not evidence of the non-exist- 
ence or non-agency of malaria. The exemption, he remarks, may be explained 
in various ways :— 

‘Sometimes it is due to the high elevation above the level of the sea of the 
places soexempted. At another time, the effect is attributable to the absence of 
a sufficiently high and long-continued atmospheric heat. In other instances, the 
circumstance is due to a very perfect and constant ventilation, and a very rari- 
fied and _— character of atmosphere. In some instances, again, it may be 
explained by the peculiar geological character of the soil; the quantity and the 
quality of the surface water; or the proportion of sulphates the latter contains 
in solution. Sometimes, also, it is due to the rapidity of the river currents; the 
excessive and rapid dryness of the atmosphere during the hot season ; the exist- 
ence and extensive prevalence of refreshing and purifying winds, and often to 
the degree of desiccation the surface has attained by natural or artificial means ; 
the degree of cultivation to which it has been carried, and other agencies of 
like import, as well as by the extent to which it is sheltered, by rich foliage 
and other means, from the action of the sun. So far as ships are concerned, 
the freedom from fever will often be found ascribable to the latitude in which 
they may be navigating; to the early period of the year in which they may be 
at sea, or otherwise employed; or to the absence of an epidemic constitution 
of atmosphere.” 
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The leading causes of exemption from fever of certain localities, whose 
general characteristics would lead to the inference of their being malarial, are 
separately considered by Dr. La Roche; and, with his characteristic industry, 
he has brought forward in reference to each a large amount of facts to prove 
and illustrate its direct bearing upon the question under discussion. 

The ensuing two chapters are principally occupied with an exposition of the 
more promineut of the facts which, in the estimation of the author, establish 
the existence of malaria, and its agency in the production of disease. In 
these chapters will be found an excellent digest of nearly all the important 
observations upon record illustrative of the conditions and localities favourable 
to the production of autumnal fevers, and of the means by which those con- 
ditions may be modified or changed, and the insalubrity of the locations 
abated or destroyed. 

We cannot follow Dr. La Roche throughout the several branches of his 
certainly most able argument in favour of the existence of a specifie aerial 
poison as the cause of autumnal fever; nor can we consider in detail the 
various facts adduced by him in support of his general deductions. Of the 
accuracy of these facts, there can be no doubt; how far they bear out the 
author in his views respecting the nature and source of malaria, we leave to 
the readers of the work before us to decide. 

That we may do entire justice to the views of Dr. La Roche in regard to 
the etiology of autumnal fevers, and the arguments by which they are sus- 
tained, we present the twenty-six propositions that he believes to be legiti- 
mate deductions from all the facts and statements passed in review by him. 


“‘1. The doctrine of malaria, though of ancient origin, and very generally 
admitted, has encountered, and continues to encounter, opposition. 

“2. Phe appearance of autumnal or periodic fevers, where there are no 
marshes, properly speaking, does not disprove the existence or agency of ma- 
laria in the production of that class of disease, inasmuch as there is nothing to 
hinder morbid exhalations from being furnished by terrestrial surfaces of a dif- 
ferent character, and no writer of any reputation has denied the fact of such 
occurrences. 

“3. The constant association of these fevers with peculiar characters and 
conditions of localities, and their absence or cessation where these characters 
and conditions do not exist, or, having existed, have ceased to do so, through 
the operation of artificial or other means, lead to the opinion of the evolvement 
from these localities of some peculiar morbific poisonous substance from the 
soil, or the materials by which it is covered; and of the connection, as cause 
and effect, between this exhaled substance and the disease in question. 

“4, The inability of the chemist to detect this malarial poison in the atmo- 
sphere of sickly localities, and to point out its nature, does not disprove its 
existence, inasmuch as other substances, the presence of which cannot be 
doubted, equally escape detection. 

“*5, Atmospheric heat alone will not serve to account for the production of 
periodic fevers of various grades and types; for these fail to appear in seasons 
when, and in places where, the thermometer ranges higher than at other sea- 
sons when, and in places where, they prevail extensively. Besides, instances 
are not rare when fevers have stopped though the heat continued unchanged, 
and apparently from the influence of a very high range of temperature. 

“*6, Nor can terrestrial or visible atmospheric humidity account alone for the 
effect under consideration. Though fevers often break out or prevail during 
wet weather, they usually cease when this humidity is at its height, and reign 
most generally during the drying process—often during very dry spells of 
weather. 

“7, Fevers of the kind mentioned cannot be due simply to a high dew-point, 
for they exist and are rife when the latter is not higher than in healthy seasons. 
No. LIV.—Aprit 1854. 29 
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“8. For reasons assigned, the efficient cause of fever cannot be sought in any 
peculiar modification in the electrical state of the atmosphere. This fluid, by 
its excess or deficiency, may and does, no doubt, exercise an agency in the 
matter; but that agency is evidently limited to placing the system in a proper 
condition to receive the impress of a morbific cause ; for furthering, when defi- 
cient, the formation of the latter, or, when in excess, to neutralizing or destroy- 
ing its effects. But, in all cases, the presence of such a cause is required before 
autumnal fevers can be produced. 

“9, The same may be said of atmospheric vicissitudes. These may and do 
often occur, without periodic fever being the consequence; and, conversely, 
those fevers frequently occur without appreciable vicissitudes. 

‘10. The attack comes on too suddenly, and, not unfrequently, after too 
transient an exposure to evident sources of infection, without the possible oc- 
currence of any other influencing agency ; at other times, it occurs too long after 
a residence in, or visit to, places where the disease is known to prevail, to be 
the effect of any other cause than a morbid poison introduced into the system. 

“11. The opinion of the existence and agency of such a poison will appear 
the more natural when we find that the danger of an attack is generally pro- 
portionate to the proximity to localities where these diseases prevail—the other 
agencies being-the same beyond as within the sphere of their prevalence; that 
vessels on a sickly coast remain healthy so long as they do not approach the 
land; that they become again healthy by removing to a short’ distance, or by 
merely shifting their position; and that individuals from on board, who land, 
and those especially who sleep on shore, are almost certain of being attacked. 

‘12. The development and prevalence of fever on board of ships, when other 
vessels in the vicinity remain healthy; its occurrence only in limited parts of 
the under decks; and its being arrested by a proper system of expurgation, 
lead to the opinion of the generation and existence there of a morbific poison. 

‘13. The innocuousness of some marshes, of ships in a foul state, or of sur- 
faces bearing a strong resemblance to others in which periodic fevers prevail, is 
no proof that exhalations issuing from sickly places or ships are not the cause 
of the disease; for, besides that the latter is often traced to some source of de- 
composition in a way to leave no doubt as to the agency of these, the exemption 
may be justly attributed to the existence, in some instances, or to the absence, 
in others, of a variety of necessary and concomitant circumstances. Fevers do 
not prevail beyond a certain altitudinal range; they require a certain amount 
of heat, and that this heat should be continued during a certain length of time ; 
they require, besides, a certain amount of terrestrial humidity, no more nor less ; 
or, at least, that the soil should have been well saturated before being exposed 
to the prolonged operation of the solar heat; also, a close and still atmosphere, 
and other contingencies adverted to. Without these, they do not appear to show 
themselves, how favourable soever to the generation may be the condition and 
nature of the soil, or the substances by which it is covered or permeated. 

“14, The malarial doctrine receives further support ‘from the well-attested 
fact, that the cause of fever is carried by the wind from paludal and sickly 
localities to places situate at considerable distances ; the latter places remaining 
healthy as long as they are to the windward of the others, and becoming sickly 
when they are to leeward. In such cases, the wind cannot have carried an 
amount of heat or humidity sufficiently different from that existing before to 
account for the effect produced. Nor can it act by occasioning a much greater 
amount than usual of atmospherical vicissitudes. Hence, the cause, to be thus 
wafted from one place to another, and to give rise to a particular disease, simi- 
lar to that of the locality from whence it proceeds, must consist of a malarial 
poison, mixed with or suspended in the atmosphere. 

**15. Equally favourable to the correctness of the belief, is the effect result- 
ing from the upturning of soil in hot weather. The injury resulting from this 
operation, as illustrated by a wide diffusion of malarial fevers, and the great 
mortality often occurring on the levelling of streets, digging ditches and canals, 
cutting down bluffs, caving in of river banks, &c., cannot be accounted for on 
the principles advoeated by the opponents of the malarial doctrine, and are 
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more easily explained on the supposition of a poison exhaled from the decom- 
posed organic matter contained in freshly exposed earth. 

“16. The effect of partial draining; of exposing a virgin soil to the action of 
the sun; of the imperfect desiccation of the soil after an overflow, and other 
kindred occurrences, in = or increasing fever; and the converse effect 
of complete draining, of covering a marshy surface with water or sand; or 
masses of decaying organic materials, or any other unhealthy place, in the 
same way, or with earth, in putting a stop to fever, lead to the same conclusions. 

“17. Agreeably to no other doctrine than the malarial, can we explain the 
greater sickliness of marshes formed by the mixture of salt and fresh water ; 
for this mixture cannot increase any of those influences to which others attribute 
diseases thus produced or aggravated; while we can understand that the mix- 
ture may act injuriously, by furthering the decomposition of the organic mat- 
ter which it saturates, as well as by the reciprocal destructive action of fresh 
water on the living beings contained in sea water, and, reversely, the destruc- 
tion by the latter of those contained in fresh water. 

“18. The limitation of the disease to a restricted locality, to a few streets or 
buildings, to one house, or side of a house, or one room, &c., bespeaks, as do 
like occurrences on ship-board, the existence of a local cause of infection, and, 
consequently, the exhalation from this of a morbific agent. 

“19. The opinion of fever being due to the introduction into the system of a 
morbid poison, floating in the atmosphere of sickly places, receives a strong 
support from the analogy existing between their symptoms and anatomical 
lesions, and those resulting from the introduction of putrid organic matter into 
the circulation, or the inspiration of putrid vapour. 

“20. The arresting or mitigation of fevers in sickly localities by a resort to 
proper hygienic means, disinfectants, washing, excessive heat, &c., lead to the 
same opinion ; for these means operate in the same manner on other morbific 
causes, the effluvial nature of which is undoubted, while they have no efficiency 
in cases of diseases arising from other agencies. 

“21. The effects of trees, walls, hills, buildings, curtains, &c., in arresting 
the transit of the cause of fevers, are equally favourable to the idea of that 
cause being a malarial poisonous substance contained in the atmosphere. 

“22. Still more conclusive is the destruction of that cause by frost, for the 
latter cannot produce its beneficial effects by an action on any of the other 
agencies to which fevers are ascribed ; while it is known to exercise the same 
destructive influence over other causes of a character similar to the one from 
which fever originates. 

“23. The wide prevalence of autumnal fevers in certain localities; the great 
mortality to which they sometimes give rise; and the diffusion of some forms 
of them over a very large expanse of country, at a time, too, when the sensible 
qualities of the atmosphere do not appear to have varied in any important point 
from what they are in healthy seasons, afford an additional reason for attribut- 
ing them to a toxical agent floating in the atmosphere. 

“24. The transmission of the disease to the foetus in utero; its production 
from the internal use of the waters of marshes; the inability of such waters to 
sustain life in fish and other animals of the kind; the undermining effect of a 
malarial atmosphere on the system ; the production by it of a state of cachexia, 
and its influence in shortening the duration of life, indicate the existence and 
agency of a poisonous substance transmissible, in the one case, like other mor- 
bid poisons, by the mother to the child she bears in her womb; in another 
case capable of solution in the water which helps to its generation; and in 
others, again, endowed, like well-known poisons, with the — of gradually 
occasioning peculiar and injurious changes in the blood and vital organs. 

“25, The neutralizing influence exercised by the poisons of some zymotic 
diseases over the agent producing malarial fever, would seem to indicate the 
existence of a close analogy between the latter and the former. The same re- 
marks are applicable to the pathogenic antagonism existing between malarial 
and typhoid fevers. 

‘26. Lastly, from all that we can gather respecting the origin, mode of pro- 
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gression, and phenomena of autumnal fevers, the nature of the localities they 
visit, the circumstances under which they appear, the agencies which promote 
their development, or retard or arrest their progress, we may conclude, without 
fear of error, that everything tends to connect the morbific agent, of which 
autumnal fever is the offspring, with the products of the decomposition of or- 
ganic materials ; requiring as it does, for its generation, the action of the very 
same agencies which are necessary for that decomposition. Like the latter, it 
requires the presence of the above materials ; like the ordinary decomposition 
of these, the febrile cause requires for its generation a more or less prolonged 
continuance, and a certain degree of atmospherie heat; it requires, also, a cer- 
tain amount of moisture. In the one as well as the other process, an excess 
of this moisture prevents or arrests its progress; in the one as well as the 
other, a total absence of the same produces a like preventive or destructive 
effect. The generation or diffusion of the febrile cause is promoted by a calm 
and close state of the atmosphere, and retarded, prevented, or modified by free 
ventilation, elevated situations, and a pure quality of the atmosphere. Like 
ordinary decomposition, the process by which the febrile cause is produced, is 
retarded by cold, and arrested by frost, as well as by intense heat.” 


D. F.C. 
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Art. XVIII.—Reports of Institutions for the Insane. : 
1. Of the New York State Asylum, for 1851 and 1852, 
2. Of the New York City Asylum, for 1851 and 1852. 
3. Of the New Jersey State Asylum, for 1851 and 1852. 
4. Of the Pennsylvania State Hospital, for 1851 and 1852. 
5. Of the Frankford Asylum (Pa.), for 1851 and 1852. 


1. Attnoven the report for 1851, by Dr. Benepict, of the New York State 
Lunatic Asylum, is less elaborate than that which preceded it, and a consider- 
able portion of it occupied by an exposition of the necessity of new apparatus 
for heating the buildings, and other subjects of comparatively local interest, 
yet it furnishes us with some items of value in the physical department of the 


profession. 
Men. Women. Total. 
Patients at the commencement of the year - 202 227 429 
Received in the course of the year... - 185 181 366 
Whole number . 387 408 795 


Discharged, including deaths [ 
Remaining at the end of the year. ° - 220 215 435 
Of the patients discharged, there were cured . 


Died 


Applications for the admission of forty-seven patients, of whom sixteen re- 
sided in other States, were rejected. 

The proportion of recoveries is smaller than usual, “‘ for the reason,” in the 
words of Dr. Benedict, ‘that we have been cautious in pronouncing a case 
recovered, though apparently well. We place all the cases of insanity from 
intemperance, from epilepsy, from general and gradual impairment of the 
faculties by age, and paroxysmal cases, though leaving the institution well, 
under the head of improved instead of recovered. The reason is obvious; there 
being no certainty that they will remain well for any length of time.” This is 
“drawing the lines” a little closer, in regard to recoveries, than they have 
sometimes been drawn ; as, for example, in an old report of one of our Ameri- 
can asylums, in which one patient is recorded as “‘ discharged—recovered,” 
some six or eight times in the course of the year. 

“The perfection and permanency of recoveries not unfrequently is cause of 
doubt and anxiety. Of the 1,300 recoveries of the past nine years, 206 have 
been readmissions. Of the 51 readmissions of this year, 11 were persons who 
had been discharged well, in 1850. Two of these 11 were discharged recovered, 
in 1846, and 1847, one in 1847 and 1849, one in 1846, and two in 1849, making, 
in 11 persons, 20 recoveries, and 31 admissions.” 

The foregoing extract contains a detail which is too often neglected by the 
writers of these reports, but which is absolutely necessary to convey an accu- 
rate idea of the curability of insanity to the uninitiated reader. 

Of the 112 cases of recovery, the duration of insanity before admission was 
one month and under, 36; two and three months, 44; four to seven months, 
18; seven to twelve months, 9; over twelve months, 3; unknown, 2. 

The time of residence at the Asylum, of the same cases, was—two months 
and under, 10; three months, 6; four to seven months, 54; seven to twelve 
months, 27 ; one to two years, 13; two years, 2. 
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“‘ Dysentery, diarrhcea, and erysipelas,” continues the report, “‘ are the dis- 
eases with which we have to contend most frequently, and when our ventilation 
shall be improved we hope to see these disappear. We have had, during the year, 
41 cases of dysentery, 25 males and 16 females. Duration of the disease varied 
from three to twenty days; average, nine days. One case in December, 1 in 
February, 3 in April, 1 in May, 1 in June, 2 in July, 23 in August, 10 in Sep- 
tember. Fifty-five cases of diarrhea; 23 males, 32 females; duration from 
two days to two months. These cases occurred during the severe months with 
those of yr ene 30 of them in August. Twenty-four cases of erysipelas— 
9 males, 15 females; 3 of them were in December, 1 in January, 6 in March, 
3 in April, 4 in May, 2 in June, 1 in August, 1 in September, and 3 in October. 
Average duration, eleven days. Six cases of typhoid, 3 of remittent, and 1 of 
intermittent fever. Acute affections of the lungs have been rare.” 

Causes of death.—Dysentery 6, diarrhoea 1, erysipelas 1, phthisis pulmonalis 
11, chronic insanity 10, acute mania 1, general paralysis 2, epilepsy 5, pleurisy 
1, malignant pustule 1, rheumatism 1, intemperance 1, suicide 5. 

“The general prevalence of the suicidal propensity which was mentioned in 
my last report (and quoted in our former notices) as subsiding, returned with 
increased intensity, and continued throughout the winter and spring. In one 
case the act was committed soon after the admission of the patient, in whom 
there was no knowledge of the existence of the propensity. Another had been, 
during a residence of many months, remarkably cheerful and happy ; an attack 
of erysipelas of the face confined him to bed, and rendered him very uncom- 
fortable, and, at the height of the disease, he suspended himself from his win- 
dow. All the suicides were by suspension from the window-bars, except one. 
To guard against such accidents, we have now adapted to a part of them sash- 
locks, which secure the windows from being opened and exposing the bars.” 
Statistics from the report for 1852 :— 


Men. Women. Total. 
Patients at the commencement of the year . 220 215 435 
Received in course of the year . ‘ ‘ « 200 190 390 
Whole number . . 420 405 825 
Discharged, including deaths . . 205 195 400 
Remaining at close of the year . , ° - 215 210 425 
Of those discharged, there were cured . <a 64 156 


Sixty applications for admission were rejected. 

“Of the 156 patients recovered, 92 are recorded well, and 64 in usual health. 
It may be proper to enter all these as recovered, they all having regained that 
state of mind possessed by them before their insanity; and yet many of them 
cannot be said to have that stability of character accompanying a sound mind. 
Under this head, usual health, we place that large class of weak-minded persons 
who run mad after every novelty, and again recover their equilibrium by se- 
clusion in an asylum ; and also others who leave apparently well, but are likely 
to become again deranged under exposure to the cause of previous attack. This 
division of recovered cases seems better than reporting the latter improved, as 
in our last report, which, in this respect, was a departure from established 
usage. 

“The mortality for the past year is much less than for several previous years, 
while the amount of sickness has been about the same as last year. The prin- 
cipal diseases which prevailed during the year were: dysentery, 41 cases; 
diarrhoea, 45 cases, most of them in July and August; erysipelas, 21 cases ; 
and typhoid fever 10.” 

Causes of death.—Phthisis pulmonalis 9, chronic insanity 6, epilepsy 5, 
phlegmonous erysipelas 4, opium-eating 3, dysentery 2, chorea 2, disease of 
heart 2, intemperance 2, acute dementia, general paralysis, apoplexy, and old 
age, leach. ‘The number of deaths from acute disease is remarkably small. 

“We are highly favoured in being able to report no deaths from suicide. 
This year only, since the second of the Institution’s history, has passed with- 
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out such an accident. Nor do we report any deaths from exhaustive mania 
(‘typho-mania,’ ‘ phrenitis,’ ‘ Bell’s disease,’ of other reporters). The number 
treated was eleven, some of whom had been greatly depleted previous to ad- 
mission. We cannot urge our medical brethren too strongly to abstain from the 
ractice of taking blood from insane persons. Our plan of treating very active 
insanity is directly opposed to depletion. Not one ounce of blood has been 
drawn from the 825 patients under treatment during the last year (fifty-four of 
these were of less duration than one month). We resort to stimulation in 
many cases with great freedom, and have seen the best evidence of its pro- 
priety.” 
Patients admitted from Jan. 16, 1843 to Dec. 1,1852 . 8,499 


To relieve the Institution from its most troublesome patients, such, too, as 
ought not to be associated with other insane persons, Dr. Benedict recommends 
“the erection of a hospital for 250 patients of the male sex only ; to be care- 
fully constructed, and fitted for the ultimate occupancy of lunatic criminals 
only; but to be used, until needed exclusively for this purpose, b criminal and 
homicidal lunatics, and drunkards.” The suggestion is one well worthy of the 
attention of the public authorities in all the large States. 

A scheme of moral treatment, including religious services, employment 
within doors and without, plays, tableaux, theatrical exhibitions, fairs, excur- 
sions, &c. is actively pursued. ‘‘ The Opal,” a magazine edited by the patients, 
is continued, and, by its more than three hundred exchanges, furnishes a great 
fund of transient reading matter, while the profits accruing from it during the 
year are sufficient to add several hundred volumes to a permanent library. 

The legislature has appropriated thirty thousand dollars for the improvement 
of the means of heating and ventilating the buildings of the Asylum. 


Men. Women. Total. 
2. At the New York City Lunatic Asylum, Black- 
*well’s Island, the number of patients on the lst 
of January, 1851, was . ‘ ‘ ‘ . 200 264 464 
Admitted in course of the year . o 216 225 441 
Whole number . ° 416 489 905 
Discharged, including deaths. ° . 183 205 388 
Remaining, December 31, 1851 . - 233 284 517 
Of those discharged, there were cured ° 208 
Died. . 37 43 80 


Of the cases discharged, ten were delirium tremens, all cured. 

Causes of death.—Consumption 25, general debility 15, paralysis 11, chronic 
diarrhoea $, epilepsy 5, apoplexy 4, dysentery 3, old age 2, pneumonia, phre- 
nitis, carcinoma, hydrothorax, continued fever, gastritis, and albuminaria, 1 
each. Of the patients admitted, 98 were natives of the United States, and 343 
of foreign countries. 

A considerable portion of Dr. Ranney’s report is devoted to a history of the 
improvements of the Institution during the preceding five years—improve- 
ments, the result of which is that, ‘the very worst class of patients are as 
comfortably situated, at present, as were the best class in 1847.” 

Dr. R. suggests to the philanthropic a field for the useful employment of their 
benevolence, in taking charge of the poor insane, who, recovered from their 
mental disorder, are discharged from the Asylum without pecuniary means, or 
a place of employment. We most cordially ‘second that motion,” and recom- 
mend it to the consideration of the benevolent in all poss where there is a 
large institution for the insane, among the patients of which there are many 
from the poorer classes. Associations for the purpose alluded to have been 
formed in Europe, at Eberbach, in the Dutchy of Nassau; at Stephansfeld, 
ane ‘ieee and at Vienna. It is said that they have been eminently 
useful. 
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Dr. A. V. Williams, one of the Visiting Physicians to this Asylum, resigned 
his place at the close of 1850. 
Report for 1852 :— 
Men. Women. Total. 
Patients, January1,1852 . . . . 233 284 517 
Admitted in course of the year ° : . 241 254 495 
Whole number ; F . 474 538 1,012 
Discharged, including deaths ; é . 248 237 485 
Remaining, December 31, 1852 : : - 226 301 527 
Of those discharged, there were cured . : 248 


Of the persons admitted, 102 were natives of the United States; 1, of Canada; 
2, of Nova Scotia; 3, of Jamaica ; and 387 of various European countries. 

Of the cured, 10 were cases of delirium tremens; 3, of febrile delirium; and, 
1, of typhus fever. The last two classes are placed under the head of improper 
subjects ; as, also, are two cases of epilepsy, discharged improved, and four per- 
sons not insane. 

Causes of death.—General debility 38, consumption 26, paralysis 15, typhus 
fever 10, diarrhoea 6, old age 5, paralysie générale 5, epilepsy 4, typhomania 
3, apoplexy 3, mania 2, delirium tremens 2, dysentery 2, phrenitis 2, convul- 
sions, pericarditis, laryngitis, pneumonia, erysipelas, and dropsy, 1 each. 

The increase in the number of deaths over that of 1851 is attributed ‘‘ almost 
entirely to the admission of improper subjects. In September, there were seven 
deaths oe prey admitted within the month—all from long-standing diseases— 
not one of which ought to have been sent to the Asylum. ‘he only endemic 
form of disease was from the 20th of November to the 15th of December. 
During this period twelve cases of typhus fever occurred, from which there 
were three deaths, one of this number being a highly valued attendant of the 
hall in which the disease originated. The only assignable cause for its pro- 
duction was a change of water. The main pipe for the conduction of the 
Croton water to the island having been broken, the supply was obtained from 
a well under one of the wings of the Asylum. On the reintroduction of the 
Croton, the disease disappeared.” 

“Two years and seven months have elapsed since a suicidal death occurred 
in this institution.” 

After a long struggle in the attempt to free the Asylum from penal convicts 
as attendants upon the patients, they have at length been entirely banished 
from the wards of the main building. ‘‘ The experiment has proved,” accord- 
ing to the report, ‘‘ beyond all cavil, that this change has not increased the 
expense.” Thus the great argument for the employment of such nurses has 
been effectually demolished. Yet, at the time the report was written, they 
were still employed in the ‘“‘ Lodge’”’—where are the apartments of the most 
violent patients—and in the kitchen, laundry, &c. of the main building. Dr. 
Ranney urges their entire removal, for many plausible, and, at least to many 
persons experienced in the care of asylums, very obvious reasons. 

The following case, of some importance in a medico-legal point of view, is 
mentioned in this report :— 

“A patient, who committed homicide in the city, died last November. He 
became jealous of his wife, and killed the man whom he fancied was her para- 
mour. The case was a remarkable one from the fact that, although he was 
actually insane at the time the deed was committed, yet, by the advice of a 
friend, he feigned another form of insanity. He believed that he had frequently 
seen Jesus Christ arise from the flame of a candle; that God had given him 
(who ?) fall power over the man (which?); but when examined, he pretended 
not to comprehend anything said to him, and for several weeks would only 
say, ‘I don’t know, sir.’ ”’ 


3. Of the thirty-five pages of the annual report from the New Jersey State 
Asylum, for 1851, only six are occupied by that of its superintendent, Dr. But- 
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tolph, and half of these are devoted to improvements made, and 
required, to the buildings. 


Patients in Asylum, January 1, 1851. . 
Admitted in course of the year . 

Whole number . ° 
Discharged, including deaths. 
Remaining, January 1, 1852. 

Of those discharged, there were cured ; 


for) 
to 


The number of patients in the course of the year was greater, by forty-four, 
than that of the preceding year. 

Experience has proved that it is cheaper to light the buildings by gas, made 
upon the premises, than by oil. 

From the nearly thirty pages of the essay upon the nature, forms, causes, 
means of prevention, and general principles of treatment of insanity, we cannot 
well make many isolated extracts. Nor are there many which would offer 
much novelty to persons who have already read Spurzheim or Combe. The 
following remarks upon attempts to define insanity are very just, irrespective 
of phrenology :— 

“From this (the dependence of mental integrity upon the integrity of special 
physical organs) it will appear how utterly futile are attempts by physicians, 
physiologists, and jurists, to frame a definition of insanity so comprehensive as 
to embrace all supposable examples of the disease, and yet so particular as to 
be of practical utility in determining its existence in doubtful cases. Insanity, 
or mental derangement, being the opposite or counter state to sanity, or mental 
soundness; a knowledge of each individual standard of the latter must be had 
to enable us to exercise enlightened judgment of the existence and degree of 
the former in a given case. It may be remarked geuerally, therefore, that a 
state of insanity, or mental derangement, is that in which there is a departure, 
through disease of the brain, from the natural standard of thought and feeling 
of an individual, without his being conscious of the same, and in the loss of his 
ability to act freely in these circumstances. The expression of the sentiment 
embraced in this statement is deemed important, so far as it suggests the 
necessity, in each case, of a careful comparison of the supposed insane with the 
natural character of the individual, rather than a reliance upon a definition or 
rule of judgment that may not apply to his state or standard of mind. 

“Tn criminal suits, involving the question of insanity, this rule or mode of 
procedure is quite as important to secure the ends of public justice, as to protect 
the rights of the culprit; because, conduct that would appear as the height of 
insanity in a majority of minds, may be in strict keeping with the standard of 
character in the person committing the offence, and indicate either an excusa- 
ble degree of stupidity, or a most reprehensible state of depravity.” 

In regard to the question of isolation, we make the following extract: — 

‘When the mental derangement depends upon bodily disease of a temporary 
character, the patient should not be removed from home until a fair trial has 
been made for its cure; or, should it be very severe and more continued, he 
should not make the journey to an asylum under circumstances likely to in- 
crease it. Persons of advanced age, who are insane from the irregular decline 
of the faculties, or who are partially paralytic, but who have no dislike to their 
friends, and are quiet and manageable, may be as well treated at home as at a 
public institution. Again, very delicate females, who are only partially insane, 
but who cherish a strong attachment to home and friends, are sometimes un- 
favourably affected by the separation from them, and by association only with 
strangers. ‘There may be yet other cases of this class, but there are more of 
which seclusion is of doubtful expedience, and can only be correctly deter- 
mined by a careful consideration of all the circumstances attending them. 


| 
Men. Women. Total. 


448 Bibliographical Notices. [April 


Patients in the Asylum, January 11,1852 . . 85 86 


Admitted in course of the year . we . 60 61 121 
Discharged, including deaths. 56 110 
Remaining, January 1, 1853. ° 91 182 
Of those discharged, there were restored . . 19 26 45 
Whole number from opening of the asylum, May 


Twenty-five more cases were treated in 1852 than in any previous year. 

The unusual number of deaths, the past year, was owing, “in part, to the 
great accumulation of chronic and enfeebled cases, and also from the occur- 
rence of a dysenteric affection following the extremely hot weather of summer, 
and which proved fatal in nine instances of patients of this class.” The other 
deaths were from congestion of the brain 3, epilepsy 4, consumption 4, chronic 
abscess, palsy, exhaustion, of acute mania, 1 each, and 3 from general exhaus- 
tion in dilapidated constitutions. 

Dr. Buttolph urges the necessity of increasing the accommodations for pa- 
tients by completing the original design of the building, in the erection of two 
additional wings. At one time, during the past year, the number of patients 
aes was “‘more than benevolence would dictate, or than prudence would 
justify.” 

. Stuart F. Randolph, Esq., a native of New Jersey, but for many years resi- 
dent of New York city, has made a donation of two thousand dollars—with a 
pledge of five hundred more, should it be necessary—for the construction of a 

uilding, upon the asylum grounds, to be used as a museum and reading-room 
by the patients. 


4. After long, repeated, and persevering endeavours to establish a State 
Hospital for the Insane of Pennsylvania, success has at length been achieved 
—mainly through the untiring energy of Miss Dix—and we have the pleasure 
of bringing to the attention of our readers the first two reports of the superin- 
tendent of the institution, Dr. Joan Curwen. 

We are informed in the first that the “‘ Lunatic Hospital of the State of Penn- 
sylvania” is situated about one and a half miles north of Harrisburg, upon a 
farm of one hundred and thirty acres. The corner-stone “was laid by Gov. 
Johnston, on the 7th of April, 1849, and the rg was delivered, by the 
architect and contractor, to the commissioners on the 19th of June, 1851.” It 
“consists of a centre building, and a wing extending in a linear direction on 
each side. Each wing is so arranged that the second projection recedes twenty 
feet behind the first, and the third the same distance behind the second, so that 
the second and third projections are open at both ends, which renders them 
light and cheerful, and insures, at all times, a free, natural ventilation. The 
centre building is of three stories above the basement, or ground floor, has a 
large Tuscan portico, with a flight of twenty steps to the main entrance, and 
is surrounded (surmounted?) by a large dome, from which a very extensive 
view of the surrounding country is obtained.” 

The main wing, on either side, is of three stories, including the basement ; 
the first receding portion three stories, and the second receding portion, in- 
tended for violent and noisy patients, two stories. 

The whole building is warmed by air, heated, in the air-chambers in the 
basement, by steam passing through sixteen thousand feet of cast-iron pipes, 
which are connected with two cylinder boilers, each forty feet long and forty 
inches in diameter. It is lighted by gas, brought from the works of the Har- 
risburg Gas Company. It is abundantly supplied with water, and has, in its 
attic, four tanks of an aggregate capacity of twenty-two thousand gallons. 

Thus, built upon one of the most approved models, and furnished with all 
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the means which experience has proved to be most convenient and useful for 
an establishment oF the kind, the institution was opened on the Ist, and re- 
ceived its first patient on the 6th of October, 1851. The number admitted 
between that time and the close of the year was thirty-seven. One was “‘a boy, 
six and a half years of age, whose disorder of mind was caused by convulsions 
during dentition, and who is yet subject to a slight spasmodic affection; and 
another a girl of thirteen years, in whom the mental derangement arose from 
epileptic convulsions, but, since a severe attack of bilious fever, six months 
ago, the convulsions have not returned.” One epileptic patient had died. 
We now proceed to the report for 1852. 


Men. Women. Total. 


Number of patients, December 31, 1851 . 13 37 


Admitted in the course of 1852 ‘ . 65 53 118 
Whole number ‘ &9 66 155 
Discharged, including deaths. 19 48 
Remaining December 31, 1852 . 3 ‘ - 60! 47 107! 
Of those discharged there were cured ies 13 


Causes of Death—Exhaustion from acute mania, 1; paralysis, 1; latent 
pneumonia, 1; “exhaustion consequent on chronic mania,” 4. 

Dr. Curwen remarks :— 

“ Although the institution has been in operation more than a year, we have not 
yet found occasion to break through the rule which was adopted at the opening— 
never to use mechanical restraint, if it could by possibility be avoided. That 
cases have been received in which, by many, restraints would have been used, 
is freely admitted; but separation and seclusion for a few hours has generally 
accomplished the desired object, with much less irritation to the feelings of the 
patient, and less difficulty to the attendant.” 

The doctor’s rule, however, literally interpreted, is somewhat too rigid. It 
admits of no exception. Mechanical restraints can, “by possibility,” in every 
case, and always, be avoided. Yet there are patients to whom their applica- 
tion, even against the will of the party most immediately interested, is in ac- 
cordance with, and the neglect of such application a dereliction from, the dic- 
tates of true humanity; to say nothing of those who entreat their care-takers 
to bind their hands, lest they destroy the life of themselves or of persons 
around them. 

The following remarks, if not novel, are nevertheless true :— 

“T feel that | am discharging a part of my duty towards the insane, in call- 
ing attention to an error which is very extensively prevalent, and which con- 
sists in the almost invariable resort to bloodletting in all cases of insanity. All 
hospital experience, not only in this country, but also in Europe, has proved 
that the loss of blood, in any form of insanity, is almost uniformly attended 
with unpleasant effects, prolonging the period of cure, and, in many cases, 
placing the patient hopelessly beyond the reach of any benefit to be derived 
from subsequent treatment. Insanity is essentially a nervous disorder, and 
must be treated as such; and the greatest care should be taken to distinguish 
between that excitement which is purely nervous, and the delirium caused by 
inflammatory action. When any doubt exists, the abstraction of a few ounces 
of blood by cups or leeches, carefully watching the effects, will enable the phy- 
sician to judge of the propriety of the course he is pursuing.” 

Let no one condemn this opinion of Dr. Curwen, on the ground that it is 
hastily formed, or based upon the experience of but little more than one year 
in a new institution. Previously to his connection with the asylum at Harris- 
burg, he had been for several years the assistant physician of the Pennsylvania 
Hospital for the Insane. 


' The report says 59 and 107—but such are not the results from the preceding 
data. The case of death by epilepsy, before the close of 1851, is probably retained 
in the number of patients at the beginning of the year. 
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The following extracts will show that the institution, even in its infancy, is 
as well supplied with the means of moral treatment as many have been in their 
adolescence, or manhood, and once more awaken our admiration for that benevo- 
lence, the copious current of which is now so freely running in the direction 
of the afflicted many who are suffering under psychic disorders. 

** Religious services have been regularly maintained, on the Sabbath, during 
the whole year. * * * Evening prayers have also been regularly kept up dur- 
ing the year, to which all who feel inclined are invited to come. 

“The Philadelphia fund for the benefit of the patients, collected through the 
instrumentality of that ardent friend of the insane, and of every benevolent 
work, Miss D. L. Dix, has already furnished essential advantages to the patients, 
in the use of a carriage and pair of horses, quite a number of musical instru- 
ments, two polyoramas, a large dioptric magic-lantern, with a number of 
slides, a small magic-lantern to be used in the wards, kaleidoscopes, backgam- 
mon-boards, and a number of other games, a large number of books, engrav- 
ings, two large walnut book-cases, each capable of containing 250 volumes, and 
two globes. * * * A large piano, with an zolian attachment, has been ordered 
for the chapel. * * * A certain portion of this fund has been placed at my 
disposal for the erection of a reading-room and museum for each sex on the 
grounds of the institution.” 


5. The number of patients in the Frankford Asylum, on the 1st of March, 
1851, was 43; admitted during the year, 44; whole number, 87; discharged, 
including deaths, 35; remaining, March 1, 1852, 52. Of those discharged, 14 
were cured and 6 died. 

One died of fever, one of phthisis pulmonalis, one of exhaustion, one of effu- 
sion on the brain, and two by suicide. 

“It is worthy of remark,” says Dr. Worthington, “that the death from con- 
sumption is the first that has occurred among our patients from that disease 
for ten years past, especially as it is considered to be one of the most common 
causes of death among the insane. 

‘* Exhaustion is a term which has been used to designate the cause of death 
in a peculiar form of disease, which appears to consist principally of intense 
excitement of the nervous system, with a tendency to rapid prostration of the 
vital energies, generally terminating fatally in the course of a few days.” 

It is well, when one uses a generic term with a specific signification, to ex- 
plain its meaning, as Dr. Worthington has done in this instance. It is very 
evident that his “‘exhaustion’’ is nothing more nor less than the “ typo-mania,” 
“‘ phrenitis,” ‘‘ Bell’s disease,”’ “exhaustive mania,” already alluded to. The 
same word, “exhaustion,” is not unfrequently used by other reporters in, as 
we understand it, a very different sense. With them, we have always supposed 
it implied those cases of death in which there had been a gradual, but slowly- 
progressive wasting of the vitality of the body, without any evident, specific, 
organic lesion; in short, what other reporters still have called “‘ marasmus” — 
a disease, by the way, which appears to have greatly diminished, since, although, 
according to the reports, it was in former years fatal to large numbers, not one 
case ha! death from it is mentioned in either of the reports reviewed in this 
article! 

Dr. Worthington informs us that an unusually large number of suicidal 
patients were treated in the course of the year, and that six of them were cured. 

One of the patients who died had been at the asylum about twenty-five years, 
and was 73 years of age; while, of the 52 remaining at the close of the year, 
12 were upwards of 60. These facts, no less than that in regard to the exemp- 
tion from pulmonary phthisis, are demonstrative of the salubrity of the loca- 
tion of the asylum, and of the excellence of the hygienic treatment. 

On the Ist of March, 1852, there were 52 patients; admitted in the course 
of the year, 28; whole number, 80; discharged, including deaths, 24; remain- 
ing, at the close of the year, 56. Of those discharged, 15 were cured and 5 died. 

“Of the five deaths, two were from phthisis pulmonalis, one of organic dis- 
ease of the brain, one of epilepsy, and one of carditis, The two cases of con- 
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sumption were admitted with that disease, and died, one eleven days, and the 
other about a year after entering the institution.” 

Since the opening of the institution, in 1817, “eleven hundred and sixty-nine 
patients have been admitted; of whom five hundred and fifteen have been dis- 
charged restored, and one hundred and fifty-five have died.” 

Although the report before us is well adapted to the persons for whom it is 
most particularly intended—those who have friends at the asylum, and those 
who are seeking the benefits of such an establishment—yet the subjects treated, 
aside from those already noticed, furnish nothing of importance that would be 
new to our readers. 


Art. XIX.—1. A Text-Book of Anatomy, and Guide in the Useof 
Students of Medicine and Dental Surgery. By Wasuincton R. Hanpy, M.D., 
Professor of Anatomy and Physiology in the Baltimore College of Dental 
Surgery, &c. &c. With 264 Illustrations. Philadelphia, Lindsay & Blakiston, 
1854: 8vo. pp. 810. 

2. Elements of Human Anatomy: General, Descriptive, and Practical. By T.G. 
Ricnarpson, M. D., Demonstrator of Anatomy in the Medical Department of 
the University at Louisville, &c. &. Philadelphia, Lippincott, Grambo, & 
Co., 1854: 8vo. pp. 734. With 269 Illustrations. 


Tue prominent object of the author of the first of these two works seems 
to have been to provide a text-book on anatomy for “dental students.” Dr. 
Handy has observed that these gentlemen “are slow to see and feel the neces- 
sity of a knowledge of any more of anatomy than so far as the teeth and their 
immediate connections in the mouth are concerned.” This he thinks a very 
narrow view to take, and is desirous that students of dentistry should aspire 
after a wider range of knowledge. He does not, however, intend his book for 
them only, but for medical students likewise. 

The author’s plan is sufficiently comprehensive. He first gives a general 
sketch of organization, together with the most notable peculiarities of organized, 
as contrasted with inorganic, bodies, and some of the special points of interest 
in connection with different classes of animals. The elementary tissues of the 
human body are next described. Finally, the different anatomical regions— 
the head, the trunk, and the extremities—are separately analyzed and explained ; 
the associated organs being described, as far as possible, in their functional 
order and dependency. 

We regret that we cannot commend the manner in which the author’s laud- 
able purposes have been accomplished. The book is voluminous enough to 
admit of full and accurate descriptions of the different tissues and organs of 
which the human body is composed. But, partly in consequence of the intro- 
duction of a considerable amount of matter which pertains rather to a text-book 
of physiology than anatomy, and which, under the circumstances, should have 
been omitted, or else very concisely disposed of, we find the descriptions of 
important subjects vague and meagre. To this sweeping generalization, we 
must make an exception in favour of that portion of the book which relates to 
odontology, to which seventy pages are allotted. But the same, or a greater, 
amount of information might have been conveyed within a much smaller com- 
pass. The illustrations, too, are generally very poorly executed, as if made 
years ago. In short, the student of medicine or of dentistry may, without 
much difficulty, provide himself with a more profitable aid and guide than this, 
from among the numerous text-books on anatomy with which he is already 
acquainted. 

We are much more agreeably.impressed by Dr. Richardson’s volume. It is 
intended, as we infer from several passages, rather as a companion and assistant 
in the dissecting-room, than as a complete exponent of the state of knowledge 
upon the subject of anatomy in any of its departments; and, with this limita- 
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tion, we can speak favourably of the book. It is written in a plain, lucid style; 
the descriptions are generally accurate, and the illustrations are good. It is 
somewhat peculiar in respect to the nomenclature which the author employs; 
very many of the frequently-inappropriate-and-hard-to-be-remembered Greek 
and Latin names being discarded for simple English words. F. W.S. 


Art. XX.—Tableau of the Yellow Fever of 1853, with Topographical, Chronolo- 
gical, and Historical Sketches of the Epidemics of New Orleans, since their 
Origin in 1796, Illustrative of the Quarantine Question. By Bennett Dow.er, 
M. D., Corresponding Member of the Academy of Natural Sciences of Phila- 
delphia, etc. etc. New Orleans, 1854. 8vo. pp. 66. 


In the sixty-six pages of which this pamphlet consists, Dr. Dowler has con- 
trived to condense more matter of an important and instructive character bear- 
ing directly upon the etiology and character of yellow fever, than would suffice, 
if fully developed, and examined in all its relations, to fill a goodly-sized volume 
of several hundred pages, and that, too, without any undue extension of sub- 
ject or prolixity of style. 

Amid the numerous points briefly touched upon by the author, as he passes 
his tableau rapidly before us, are embraced many important theses that we should 
be pleased to see more fully investigated by such as have the time and talent 
for the necessary research, and a mind habituated to strict logical analysis and 
deduction. 

The first four chapters of Dr. Dowler’s pamphlet are devoted to a brief, but 
still highly-interesting, chronological notice of the yellow fever epidemics of 
New Orleans, from their first occurrence, in 1796, to that of 1823, with a pass- 
ing reference to the collateral range of these epidemics, their topography, and 
“a insufficiency of any quarantine regulations as a protection against their 
influence. 

Of the quarantine first carried into effect in New Orleans in 1821, Dr. Dow- 
ler remarks as follows :— 

“The quarantine had been tried for three years, and yet two epidemics had 
occurred. The contagionists began to waver, and the joint committee of both 
houses of the legislature, disagreeing on quarantine, were discharged from the 
consideration of the same on the last day of November, 1824. 

‘Experience, which is ever opposed to false theory, convinced the public that 
quarantine was not only useless, but supremely mischievous in a city so exclu- 
sively commercial that a free, untrammelled trade, with freedom of ingress, 
egress, and progress, is not simply useful only, but a social necessity, involving 
the question of subsistence or starvation. Accordingly, on the 19th of Feb- 
ruary, 1825, the legislature repealed the quarantine laws which it had enacted 
just four years previously; at the same time, the quarantine grounds were 
directed to be sold. During the eight years that followed, without quarantine, 
the yellow fever diminished. It never equalled that which took place under 
the strict quarantine of 1822, when, according to some authorities, 2,000 died 
of that eae although the records which I have examined, show only 808— 
a number sufficiently appalling in the comparatively small population then 
resident in the city, especially during the hot season; the whole reported mor- 
tality for the three months ending with October being 1,362. The ratio of mor- 
tality in the Charity Hospital was enormous; out of 349 admissions, 239 deaths, 
and only 98 cures took sen. The maximum mortality upon one day rose to 
80—of yellow fever, to 60.” 

The idea of preventing the occurrence of yellow fever in a city like New 
Orleans, or, indeed, any other in which there exists all the local causes neces- 
sary for its production, by the strictest quarantine, is, in the present state of 
meilical knowledge, supremely ridiculous. ‘Still, we should not be inclined to 


1854.] Dowler, Yellow Fever of 1853. 453 


advocate the entire abandonment of all quarantine regulations. It is certainly 
not prudent to permit a vessel, especially during the hot season of the year, to 
come to one of the wharves of a city, and there unload her cargo, before due 
precaution had been taken for her thorough ventilation, and to ascertain that 
no portion of her cargo was in a condition calculated to produce disease. 

That the yellow and other malignant fevers may be introduced amid a com- 
munity by the impure air generated in the hold of-a foul vessel, especially when 
crowded with passengers, or having on board damaged goods of a certain de- 
scription, cannot, we believe, be disputed. And, although the disease thus in- 
troduced may not spread beyond those engaged in unloading such vessel, or 
those who reside in the immediate vicinity of the wharf at which she lies, it, 
nevertheless, shows the importance of guarding, at all times, against the intro- 
duction of disease from this source, by judicious quarantine regulations. 

“The geographical area of yellow fever in 1853,”” remarks Dr. Dowler, ‘“ com- 
pat with former invasions, was greatly extended, including Florida, Alabama, 

ouisiana, Mississippi, Arkansas and Texas—six States of the Union of vast 
territorial expansion, consisting of ailuvial, diluvial, and tertiary formations, 
valleys, dry prairies, elevated plateaux, irregular terraces, low undulating hills 
and bluffs, and pine woods, interspersed with bayous, lakes, shallow basins, 
shaking prairies, large bays, dense cypress swamps, cane brakes, colossal 
grasses, inundated plains—a region undisturbed by volcanic action, where the 
geological or telluric causes of disease, if such be really regarded as causes, 
must be nearly uniform. Of these States, five are washed by the almost tide- 
less Gulf of Mexico, presenting a vast depressed, marshy, sandy, shelly, rock- 
less littoral, which curves from the Rio del Norte to the peninsula of Florida, 
deeply indenting the temperate, yet approaching the torrid zone, having low 
outlying islands in front, and numerous great rivers flowing through the back- 
ground, bringing detrital matter from the high lands and primitive formations 
of several mountain chains, with tertiary limestones and coral reefs, trending 
along its eastern portion upon the Floridian peninsula. 

“‘As immense importance has always been attached to the topography of 
yellow fever, which has been generally attributed to swamp-exhalation, it will 
be necessary to take a closer view. 

“ The elevated zone called the bluffs, a broken diluvial plateau, touching the 
Lakes Pontchartrain and Maurepas on the south, where it is most depressed, 
running north between the Pearl and Mississippi Rivers; the eastern shore of 
the latter, for hundreds of miles, with some interruptions, is overlooked by these 
impending terraces, which sustain forests of colossal magnolias, pines, oaks, 
liquidambers, &c.—a platform which sundry learned medical writers have in- 
dicated as a secure retreat from yellow fever, although neither the past nor the 
present justify this theoretical view. The epidemic of 1853 raged fully as 
much in this region as in the most depressed plains among the vast cypress 
swamps and salt-water marshes of littoral Louisiana. The epidemic was most 
fatal in this region, from its southern border upon the northern shore of Lake 
Pontchartrain, at Madisonville, Mandeville, Louisburg, and Covington, to the 
higher lands of Baton Rouge, Clinton, Port Hudson, Jackson, Bayou Sara, St. 
Francisville, Fort Adams, Natchez, Grand Gulf, Yazoo, and Vicksburg, not 
sparing the little villages of the piny forests. 

“Thus the towns of Louisiana, Alabama, and Mississippi States, elevated 
from 20 to 400 feet, and more, situated on the tertiary formation, often in the 
pine lands, remote from swamps, being high, dry, and’clean, suffered more, in 
many instances, than New Orleans, situated, as it is, upon the recent alluvium, 
or newer pliocene, touching the river in front, and dipping into the stagnant 
swamps of the cypress basin in the rear, and intersected everywhere with filthy 
gutters, sewers, ditches, or canals. The elevated zone of pine woods in 
northern Louisiana, and elsewhere in the adjoining States, forms a striking 
contrast to the depressed plains, cypress basins, and marshes of the southern 
delta. The epidemic of 1853, like previous ones, goes to prove that marsh- 
miasma is not the specific cause of yellow fever, as is generally supposed. The 
very towns which the lamented Drake recently designated, on theoretical 
grounds, as safe retreats from yellow fever, have suffered most from it.” 
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After presenting a slight outline of a few towns in which the yellow fever 
appeared in 1853—some in elevated, some in depressed situations—Dr. Dowler 
remarks that, from this imperfect geographical enumeration, it is evident that 
altitude did not modify the epidemic of 1853. The general opinion that yellow 
fever appears only in depressed localities, or marshy plains, is contradicted by 
innumerable facts observed in this country as well as in Europe. 

‘*Without,” says Dr. Dowler, ‘‘ the remotest wish to add another to the many 
futile expositions of the specific cause of yellow fever, I may be allowed to 
refer to two coincidents which attended the first and last epidemic irruptions 
of this disease in New Orleans. The original basin of Canal Carondelet was 
excavated in 1796; the capacious basin now being excavated for the same canal, 
about a mile from the city and from the former, was, to a great extent, dug out 
just before the epidemic. Frequent visits to this spot, with the view to its geo- 
logical character, gave me opportunities of noticing whatsoever transpired in 
that district in the spring, before the epidemic appeared. The labourers, nearly 
all Irish, enjoyed very good health, although the emanations from the bayou, 
where the scene of labour lay below the terminus of the old canal, were most 
offensive. The water was so impure that many of the fish were killed, adding 
to the offensive effluvia. This, however, was attributed, not so much to the 
filth from the streets, as to the deleterious refuse matters from the gas-works 
of the city.” 

In reference to the generally-admitted influence of frost on the arrest of yel- 
low fever, we quote the following facts as stated in the work before us :— 

‘** About the 25th of October, a white frost appeared, for a few nights, at many 
of the interior towns of Louisiana, which was received as the harbinger of re- 
turning health, but which did not, in a marked degree, arrest the march of the 
epidemic. Warm weather, however, soon returned, and has continued to the 
present (the third week in December); but this did not revive the epidemic in 
places where it had declined, as in New Orleans, and many other places. 

“In the town of Clinton, in the parish of West Feliciana, lying between the 
Mississippi and Pearl Rivers, 100 miles northwest from New Orleans, the epi- 
demic began about one month before this frost, but at the latest dates (Decem- 
ber 10th) it had not yet disappeared—75 having died out of 350 or 400 who did 
not fly from the town, as did about 1,000 persons. Several blacks died. 

“Tn places,” says Dr. Dowler, “ where the epidemic had steadily and greatly 
declined, the return of absentees, and the influx of strangers, did not reproduce 
the epidemic, as was generally expected. The arrival of absentees, mariners, 
steamboatmen, and immigrants, amounting to about 50,000, in New Orleans, 
did not, in any appreciable degree, affect the ratio of declination. The mor- 
tality, from yellow fever, officially announced for the week ending December 
18, 1853, being three, discloses a fact of supreme significance against the con- 
tagiousness of this disease, inasmuch as the city is, if any city can be, reeking 
with contagion.” 

The sixth chapter is devoted to a consideration of the mortality from the yel- 
low fever of New Orleans and Mobile, during the epidemic of 1853. In the 
former city, the entire mortality is estimated, in round numbers, at 8,400. 

“The maximum mortality of the yellow fever of 1853 arrived sooner in the 
season than usual, and is more truly represented by that of the plague in Lon- 
don, in 1665; namely, June 590 deaths, July 4,129, August 20,046, September 
26,230, October 14,373, November 3,449; total, 68,817. 

“ According to the report of the Howard Association, published late in De- 
cember, the Society had under its care during the epidemic of 1853, no less than 
11,088 yellow fever patients—5,203 males, 5,885 females—of whom 2,942 died, 
and 8,146 were cured. Expenditure, $159,190 32. Average for each patient 
about fourteen and a third dollars. Of this number (5,845), much more than 
half were Irish; German (2,890), nearly a quarter; French, 436; United States 
(716), less than one in sixteen of the whole. Hence, it appears that Ireland 
and Germany give 8,735; other countries, 2,353. 

“The Association, during the epidemic, received, from all parts of the Re- 
public, the sum of $228,927 46; more, indeed, than they had need of, leaving 
a large surplus to be put out at interest for this charity. 
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“Omitting Spain and the United States, the yellow fever zone contributed 
but nineteen ; the plague zone of the east, as Palestine and Greece, but seven 
to this formidable aggregate of 11,088. 

“The predominance of female patients in the above enumeration is remark- 
able, inasmuch as that sex is the least susceptible to the yellow fever, and con- 
tribute to the mortality from this disease in a ratio greatly inferior to males. 
The most probable explanation is this—females preferred the Howard hos- 
ae - no charity hospitals and the city hospitals established by the Board 
eaith, 

From an examination made by Dr. Dowler of the interments during the pre- 
valence of the epidemic, he arrives at the conclusion that the entire mortality 
of females, for 1853, was half as great as was that of males. 

“This high ratio of female mortality is, however, one of the most extraor- 
dinary features of the late epidemic. Of 1,450 who died of yellow fever in 
August, September, and October, 1841, but 220 were females, or nearly one in 
seven. The ratio of mortality among children will probably be found enor- 
mously high from fever in 1853, compared with preceding years. This will 
appear obvious by Mr. Maginnis’s list, compared with the following exten- 
sive analysis of the epidemic of 1841: thus—I made thirty-three series, each 
consisting of thirty persons ; I then took the youngest one in each series (amon 
these 990 dead), which gave these ages: 15—17—17—2—5—20—19—16—2 
8—2—_ 153 —18—14-- 
2—18—8—5—19. Scarcely an infant in the whole series. 

“Tn order to test, approximatively, the ratio of infantile deaths from fever, I 
counted the ages of all fever victims who were interred in the following ceme- 
teries on the 10th of August, arene Cypress Grove, No. 1 and No. 2, and St. 
Patrick’s, amounting to eighty-nine known ages, and two called “infants” (sa 
ninety-one), among which were two aged 2; one aged 3; one, 4; which, wit 
the two infants, make six out of ninety-one—a result which could not have 
been anticipated fram the history of anterior epidemics, as the very young and 
very old, as well as women and negroes, had always suffered less than other 
classes.” 

Chapters seven and eight treat of the mortality of the epidemic in 1853 among 
the Creole population. From the latter chapter, we present the following in- 
teresting statements :— 

“ Although the word Creole, in its usual acceptation, means a white person, 
it applies to all races, as Creole negroes; it even applies to the inferior animals, 
and things. 

“It is the resident city Creole, not the country Creole—not the Creole who 
migrates every summer to New York, London, or Paris—that may hope for as 
good health as is possible to humanity, while two or three hundred others daily 
fall victims around him; a definition which excludes a great many called 
Creoles, and one often forgotten in writing on the subject of yellow fever. 
Hence arises many apparent contradictions among authors who use the word 
in different senses. 

“In former, still more than in recent times, has this fundamental distinction 
been overlooked. In a great majority of the works on yellow fever in the West 
Indies, and even in Louisiana, where Creoles are said to suffer from this dis- 
ease, the true explanation is, that these persons are Creoles of the country, not 
of the city; or, at most, they reside in the latter occasionally, chiefly in the 
winter, and are, therefore, liable to the disease, though they usually have it in 
a milder form than strangers, and very rarely die. 

“The simple fact of being born in New Orleans is not, in itself, protective. 
Thousands are thus born of uncreolized parents, who pass through the city, as 
immigrants, or who reside in the city in the winter only. Their return to the 
city might, in this way, swell the number of the so-called Creoles to hundreds 
every epidemic. Z 

“City creolism is here used as a more precise and restricted term than accli- 
mation, and denotes that immunity from yellow fever, whether transmitted from 
parents born and resident in the city, or that immunity acquired by long resi- 
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dence, with or without having suffered an attack of the disease; in any case, 
it is for the most part hereditary—the exception consisting of a susceptibility 
to a slight fever, as proved in 1853. 

“City creolization is not peculiar to New Orleans, Mobile, Charleston, Ha- 
vana, or Vera Cruz; but there are many new southern towns, or rather new 
aggregations of new-comers, where its influence is less obvious, certain, and 
uniform, or places where it may fail altogether. 

“Congenital city creolism, that is, the constitutional modification incidental 
to the being born of Creole, or thoroughly creolized parents, with continuity of 
city residence, exempts the individual from yellow fever with nearly the same 
uniformity that vaccination prevents the smallpox or varioloid. The varioloid 
is, as all know, modified smallpox, happening to one who has undergone vae- 
cination, or the smallpox previously, the frequency of which is probably as 
great as the frequency of yellow fever among city Creoles who have never 
absented themselves for one or more winters in northern climates. 

“All born beyond the limits of the city are susceptible to yellow fever on 
coming into the city, or into a village when yellow fever prevails. In 1853, 
yellow fever has, for the first time perhaps, prevailed to some extent in the rural 
districts, remote from towns, among isolated persons who had not visited them. 
But, in almost all of these instances, the disease prevailed in aggregations of 
people which are virtually towns—as the plantations where the population is 
concentrated at one centre, often forming a village of from 100 to 500 or more 
persons. But, in the present state of our knowledge of the prevalence of yellow 
fever in the rural districts in isolated families, scarcely anything can be pro- 
nounced positively as to the extent or frequency of attacks among such as had 
no connection with towns as visitors. Whether, on the other hand, city Creoles 
who have removed to the country, who have never resided one or more winters 
in northern latitudes, have in any instance suffered an attack in the country, 
or on returning to New Orleans, is unknown. Second attacks are rare. 

“Creolization in the city, with or without having had yellow fever, is equal, 
as a protection against yellow fever, to congenital or native creolism. This 
immunity is usually acquired in less than ten years, often in five, but to this rule 
SE ae exceptions occurred in the extraordinary or exceptional epidemic 

“City immunity, native or acquired, in similar cities—as New Orleans, 
Charleston, Mobile, Pensacola, Havana, Vera Cruz, and other places in the 
present limited yellow fever zone, is probably identical and mutually protective 
in all such places, while nativity in cities once in the yellow fever zone, in which 
yellow fever has not been prevalent for many years—as in Baltimore, Phila- 
delphia, New York, Boston, Cadiz, Seville, and other places—affords no pro- 
tection. 

“City creolism, both native and acquired, is, to a great degree, as before re- 
marked, hereditary, or transmissible from parents to children. At least, the 
exceptions to this law are few, and fatal results almost unknown, as may be 
proved by the bills of mortality, though this is, like many other indubitable 
truths, boldly denied, particularly since the decline of the epidemic of 1853— 
the most mortal, erratic, and extraordinary ever seen in New Orleans. It will 
have been seen what warrant the terrorists have for denying creolization. 

“Setting aside the epidemic (of 1853), and reasoning Sos what is fully 
proved by the past—the best expositor of the present—it will be seen what little 
foundation there is for the utter rejection of creolism and acclimatization, 
which, in former years, was rung, and is still ringing, in the public ear. 

“That many Creole children had, during the epidemic of 1853, a fever—a 
slight fever—yellow fever, if you please, known as such rather by the coexist- 
ence of the epidemic than from any severe symptoms among these children—a 
slight fever, never yet described, having generally but one paroxysm, lasting 
from six hours to one, two, or three days, scarcely ever requiring medication. 
That a few of these cases acquired an alarming violence, and even proved fatal, 
is most true—most deplorable. It will, no doubt, be found, upon a full exami- 
nation of these fatal cases, that nearly all belonged to the following classes 
and conditions: although born in the city, their actual residence has not been 
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continuous, but has vibrated, like a pendulum between the country and the 
town, between northern schools and cities and New Orleans; or they have 
been born of unacclimated parents, whose continuous residence has been less 
than ten years, often not that of many months; or they have been born of parents 
one of whom is not acclimated; or, finally, they have been born while the 
parents resided temporarily in New Orleans (constituting a large class), and 
hence called Creoles, who, subsequently having come to the city, fell victims, 
and hence appear in the mortuary certificates as natives of the city.” 

We pass by the ninth and tenth chapters—the one on the liability of the 
African and Indian races to the yellow fever, and the other on the meteorology 
of the summer of 1853—both full, it is true, of interesting facts, to notice a re- 
mark made by Dr. Dowler in the next chapter, which treats of the sanitary 
condition of New Orleans. After the statement that— 

“ Enough is already known of the science of hygiene to warrant the conclu- 
sion that our crowding filth, a want of ventilation, incomplete drainage, and 
humidity, must be injurious to the health and detrimental to the physical com- 
forts of the citizens of New Orleans. Healthy individuals, and still more the 
sick ones, need pure air, both when there is and when there is not an epidemic.” 

The author proceeds to notice the almost physical impossibility of any effectual 
underground drainage in New Orleans, from the peculiar position of the city 
below the level of the River Mississippi, and then remarks:— , 

“A gentleman recently from Paris, and, perhaps, the ablest quarantinist in 
New Orleans, informs me that in Paris, where underground drainage, with a 
soil elevation and declivity so vastly superior to New Orleans for this purpose, 
is mischievous. The Parisians find that the filth of the city accumulates in 
these subterranean sewers so as to send forth the most offensive and deleterious 
emanations. Hence, they prefer, after costly experiments, surface drainage, 
and wash off the filth into the Seine.” 

Now we think that there is some mistake in this. Paris has certainly not 
abandoned her plan of subterranean sewerage. 

Underground drainage is invariably to be preferred, wherever there is no 
physical impediment to its adoption—as in New Orleans—to surface drainage. 
A proper construction of the sewers, together with their inlets, will obviate all 
inconvenience and danger that would otherwise arise from the accumulation of 
filth within them, or from the discharge of offensive or injurious gases at their 
openings. In a sanitary point of view, ample experience has shown that sur- 
face drainage is, excepting under very peculiar circumstances, in every respect, 
inferior to a properly-planned, and well-conducted system of underground 
sewerage. 

In chapter twelve, we find some sensible remarks on the subject of contagion 
and infection in reference to yellow fever, and on the propriety of emigration 
as a means of avoiding the disease. 

With the mass of those American practitioners who have had the most ample 
opportunities of studying the etiology of yellow fever, Dr. Dowler denies its 
contagiousness. All the facts he has been able to collect have convinced him 
that, beyond the range of the optomie influence—of the infected districts— 
there is no danger of an attack, however close may be the contact with those 
labouring under the disease, who have been removed from the locality where 
they were attacked. 

There is probably much truth in the following remarks of Dr. Dowler:— 

“Epidemics have not only a limited period of increment and decrement in 
any one year, but they usually have more prolonged periods of increment and 
decrement, through series of years, often constituting what may be called a 
cycle of variable duration, after which po generally cease. So it was with 
the plague in Europe; so it was with the yellow fever in the Spanish peninsula; 
so it was with the cities of the United States in the north—as Boston, New York, 
Philadelphia, Baltimore, and other places. Its invasion of the southern tropic 
at Rio, so recent and severe, together with its gradual decline in the north tem- 
perate zone, may be the precursors of its further northern declination, and 
southern advance; so that both Charleston, Mobile, New Orleans, and other 
southern towns and districts have now, at least, the same probabilities in favour 
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of approaching exemption, that many other cities further north had, more than 
half a century ago, before yellow fever appeared on the banks of the Mississippi. 
New Orleans is now, and bes long been, near the northern border of the yellow 
fever zone. If yellow fever has, as may be the case, reached its culminating 
point in this city, its history elsewhere in the temperate zone indicates a pro- 
gressive decline.” 

We close our notice of the work before us, with the following quotation from 
the remarks of Dr. Dowler in reference to the ‘ens epidemicum.” We entirely 
agree with him that “it is better to acknowledge ignorance than to advocate 
anerror. It is better to keep a question of this sort open, than dogmatically 
to close it against investigation. In the former case, the truth may be dis- 
covered ; in the latter, never. To know ignorance is preferable to ignorance of 
ignorance.” 

“Tt is most certainly the duty of every writer on yellow fever,” says Dr. 
Dowler, “to explain the cause of it if he can, but it is equally his duty not to 
sin against the decalogue of logic, any more than against the decalogue of 
Moses. Fortunately, the conditions, if not the causes, of yellow fever are, to a 
considerable extent known: for example, it is known to be connected, no matter 
how, with the warm season of the year, with unacclimated constitutions, with 
aggregations of people in towns and villages, ete. It rarely attacks rural 
‘populations, unless they crowd together so as to become virtually towns. 

** A correct appreciation of these conditions is next in importance to the dis- 
covery of the cause of yellow fever—probably the former may prove, after all, 
to be more important; for the discovery of the cause by no means warrants the 
conclusion that it is necessarily a removable or a remediable one.” Nip 


Art. XXI.—Essay on the Mechanism and Management of Parturition in the 
Shoulder Presentation. By Wm. H. Boutne, M. D., of Montgomery, Alabama, 
Charleston, 1853. 8vo. pp. 91. 


Tuts is a most able and instructive essay on a subject of deep interest to the 
practitioner of obstetrics. On every point connected with that subject the author 
has presented the facts and observations recorded by the leading authorities, with 
their views and instructions, and has carefully compared these with the results 
of his own experience and reflections. 

The description of the cases included under the general term of shoulder pre- 
sentations; ‘the examination of the probable cause to which these malpresen- 
tations are to be attributed ; the account of the symptoms which should lead us 
to infer their occurrence, whether constitutional or tangible; the explanation of 
the mode of determining the position in which the shoulder, whether the right 
or left, presents; the remarks on the mortality attendant upon this variety of 
malposition; on its spontaneous termination, by version or evolution; on its 
complication from a descent of the arm, and the exposition of its proper manage- 
ment under the several circumstances in which the obstetrician may be called 
upon to act, as presented by Dr. Boling in the essay before us, are all marked 
by that sound sense and judgment which were to be anticipated from a well- 
informed, experienced, and observing practitioner. 

From a careful study of the essay of Dr. Boling, clear views cannot fail to be 
acquired of the nature and management of a condition of parturition, which, 
when it occurs, is always perplexing to the inexperienced obstetrician, and even 
to the most skilful a source of no little solicitude. 

Dr. Boling believes that spontaneous delivery, in cases of shoulder presen- 
tation, is possible more frequently than is generally supposed. Even in a ma- 
jority of instances occurring among women in the South, including negroes and 
whites, he supposes the child may ultimately be expelled by the natural powers; 
often, he adds, it is true, at the expense of much constitutional suffering to the 
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mother, perhaps subsequent death, and, with a rare exceptional possibility, the 
death of the child. He does not, however, in consequence of this opinion, pro- 
pose any alteration of the doctrines of practice ; for these, he remarks, are proper 
as they now stand, even under this view of the question. ‘‘ But it would be a 
comfortable consideration to the practitioner, when he finds the operation of 
version improper or impossible, because he may have been called too late—as is 
too often the case where females attend to the ordinary obstetrical practice—or 
from any other cause, that he has a reasonable ground to believe that his case is 
not of so grave a character altogether as has been supposed.” 

However much comfort it may afford the practitioner, under the circumstances 
just noticed, to know the spontaneous delivery is possible, and often does occur 
in cases of shoulder presentation, still, even in the cases referred to, it would not 
be proper to endanger the mother’s life by putting off too long a resort to evisce- 
ration and withdrawal by artificial means of the foetus, in hopes of the occurrence 
of aspontaneous termination of the labour. In the early stage of a case of shoulder 

resentation, the possibility of such a termination should in no degree delay or 
influence the action of the physician; but, as Dr. Boling very correctly ent es 
“In all cases in which the soft parts are well relaxed, and the os uteri fully 
dilated or dilatable, and the labour has not advanced so far, or the membranes 
been ruptured so long, and the uterus so forcibly contracted upon its contents, 
as to render the operation impracticable, without the exertion of a considerable 
degree of force, we should at once proceed to deliver by version. Where the 
membranes are ruptured, immediate action is the more imperatively called for, 
to avoid the increased difficulty to the operation which would be occasioned by 
the complete escape of the liquor amnii, and the rigid contraction of the uterus 
upon its contents.” 

The author’s description of the mechanism of the process of spontaneous evo- 
lution in cases of shoulder presentation differs from that laid down by the leading 
writers on obstetrics; very yng indeed, from that given by some, while 
from that presented by others its difference is less notable. 

It is deserving of a careful examination; being, apparently, more nearly cor- 
rect and exact than the descriptions usually given in the books. Were it not 
for its length, we should have been disposed to lay it before our readers. 

Dr. Boling’s directions for the management of cases of shoulder presentation 
are at once clear, precise, and judicious. We have not detected any important 
point in which they differ from those given by our most authoritative obstetri- 
cians, and usually followed out in practice. The views of the leading teachers 
of midwifery, in relation to the proper conducting of cases of parturition with 
shoulder presentation, are, in fact, adduced by the author in illustration or sup- 
port of his own. 

We are not informed whether the essay before us has been published for 
general circulation, or simply printed for distribution among the immediate 
friends of the author. It is one, we are convinced, that is well adapted for the 
instruction of the student, and to serve as a useful guide to the young prac- 
titioner, when the “ troublous task” of attending upon a case of parturition with 
presentation of the shoulder of the foetus shall fall to his lot. D. F.C 


Arr. XXII.—General Therapeutics and Materia Medica; adapted for a Medical 
Text-Book. By Rostey Dounatison, M. D., Professor of Institutes of Medicine, 
&c. in Jefferson Medical College, in Philadelphia, &c. &c. With one hundred 
and eighty-seven illustrations. Fifth edition, revised and improved. Phila- 
delphia: Blanchard & Lea, 1853. 2 vols. 8vo. pp. 556, 523. 


Wuen the demand for any work is such, as in the one before us, to exhaust 
four editions, and to warrant the issuing of a fifth, we have tolerably conclusive 
evidence that it is one adapted to supply the wants of that class of readers for 
which it has been expressly prepared. 
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The treatise of Dr. Dunglison constitutes, unquestionably, a most excellent 
text-book for the use of students in the departments of medical science of which 
it treats. It presents a very faithful and able digest of the leading results of 
modern observation and reflection on the important questions of the action, 
mode of operation, and therapeutic effects of the principal articles of the materia 
medica; with a brief sketch of the natural and commercial history of the drugs 
in common use. Nor will the treatise be found unworthy of the notice of the 
practitioner as a ready and trustworthy book of reference, when the time and 
tgs f for consulting many and more copious works is wanting. 

ith his usual industry and accuracy, Dr. Dunglison, in the preparation of 
the present edition, has, besides thoroughly revising that portion of the treatise 
which relates to pharmacology, paid due attention to the facts and trustworthy 
observations, in reference to the several subjects embraced within its scope, 
that have been recorded, either at home or abroad, since the appearance of the 
last edition, so as to render it a faithful epitome of the existing condition of 
general therapeutics and materia medica. D. F.C. 


Art. XXIII.—IJnstitutions for the Insane, in Prussia, Austria, and Germany. By 
Pury Earte, M. D., one of the Visiting Physicians to the Lunatic Asylum 
of the City of New York, &c. Utica, 1853. 8vo. pp. 229. 


In the volume before us, Dr. Earle gives, in an interesting form, the record 
of a very extensive personal examination of many of the numerous institutions 
for the insane in Prussia, Austria, and Germany. 

Familiar as we have become with all the prominent hospitals for the treat- 
ment of mental disease in Great Britain and France, only a limited number 
beyond these countries have been seen by any of our professional men, who have 
visited Europe for the purpose of profiting by the improvements which, within 
the last twenty or thirty years, have been introduced into most of these insti- 
tutions. ‘ A general impression appeared to prevail, indicated, it is true, more 
by negative than positive signs, that, aside from the countries mentioned, the 
nations of Europe had made but little progress in this department of the pro- 
fession, and hence could furnish us nothing commensurate with the labour and 
expense necessary to its acquisition,” and yet the literature of the Germans on 
this branch of medicine is able and voluminous. Much of it is, perhaps, un- 
profitable, as being devoted to a zealous advocacy of specious theories, but still 
containing a great amount of valuable information, and exhibiting very strik- 
ingly the talent and industry which, in that region, are devoted to the study of 
mental diseases. 

Various institutions for the care of the insane, too, are to be found, through- 
out these countries, which have a deservedly high character for their liberal 
arrangements, and the admirable manner in which their whole service is per- 
formed. 

During the summer of 1849, Dr. Earle visited many of these institutions, 
under peculiarly favourable circumstances for obtaining a knowledge of their 
actual condition. Long devoted to the study of diseases of the mind, and for 
several years engaged in the superintendence of a large American Hospital, 
he went abroad with a degree of practical knowledge of the subject, and a 
familiarity with the wants of such establishments, which rendered him well 

ualified to judge of the excellences, as well as the defects, which are to be 
ound in abundance in the different German institutions. 

The first chapter of the work before us is devoted to a brief history of in- 
sanity in Germany, of the German periodical and other literature on the sub- 
ject, and an interesting notice of the prominent men who have been distin- 
guished in this specialty—which, although receiving only a brief notice at our 
hands, will well repay an attentive perusal. 
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The following estimate of German hospitals, as compared with our own, is 
interesting :— 

“A large proportion of the buildings occupied as hospitals or asylums for 
the insane in Germany, were formerly monastic ctabibdnante, Their archi- 
tectural arrangements are not only of a former age, but were adapted to a dif- 
ferent purpose, and hence are less convenient than most of our institutions. 
Still, their conversion into asylums for the insane has already been productive 
of at least one advantage. It has accustomed the officers of these institutions 
to large rooms, so that, in the construction of new buildings, the principle of 
providing accommodations for the greatest number of patients in the least pos- 
sible space does not enter into consideration. It is really a delightful treat to 
see the large, well-lighted, and airy corridors of Eichburg and the asylum at 
Halle. The number of cubic feet of inclosed space in the principal German 
institutions is probably not less than twice as great, in proportion to the num- 
ber of patients, as those in the United States. Such asylums as have been 
recently erected, and specially designed for the purpose—as, for example, those 
of Halle, Illenau, and Eichburg—are great improvements upon the others, and 
yet, in point of convenience, are unequal to some of ours. In their asylums 
generally, the apartments for patients have not that finished aspect of comfort 
which is found in many of the American institutions. This is particularly 
owing to the universal absence of carpets. Yet, relatively to the prevailing 
customs of the people, they are dae as well furnished as ours. In the 
conveniences of the kitchen, the laundry, and the means of distributing food 
throughout the house, they are inferior. Cooking is rarely done by steam. I 
saw no wringing-press, and no dumb-waiter. Mechanical appliances for the 
purpose of bodily restraint, are probably somewhat more extensively used than 
upon this side of the Atlantic.” 

It appears that, during this visit, Dr. Earle found several establishments in 
which he was shown through only a portion of the wards, and occasionally he 
had no opportunity of seeing those for violent patients. We trust few, if any, 
American superintendents can be found but that will cordially agree with Dr. 
Earle, that when a professional brother, engaged in the same specialty, visits 
an establishment for the purpose of becoming familiar with its arrangements, 
it is a duty, and ought to be a pleasure, to conduct him through every ward, 
and to throw open every part for his inspection. The credit should be given 
such a visitor that he comes “ to learn the advantages of the institution, not to 
seek for demerits or matters for cavil.”’ 

In regard to moral treatment, Dr. E. considers the German asylums full 
equal to those of the United States. ‘In the most important point of all—if 
reference be had to curative treatment, or the quietude, order, and hygienic 
condition of the patients—that of manual employment for the inmates, they are 
superior. The radical source of this superiority lies, undoubtedly, not in the 
more ardent wishes, or the greater efforts, of their superintendents for the wel- 
fare of their patients—for, in these respects, none can excel the officers of the 
American asylums—but in the education of the people, and the nature of the 
political governments under which they live. Obedience to authority becomes, 
by education, more a matter of principle or of habit. Furthermore, the asy- 
lums are more independent than ours, and the retention and management of 
patients more optional with the officers.” 

Of the forty-nine public, and eight private, establishments of which mention 
is made, and a more or less extended description given, in the volume before 
us, seventeen were visited by Dr. E. They embraced those of Sieberg, Ander- 
nach, Eberbach, Frankfort, Dusseldorf, Hildesheim, Halle, Berlin, Sonnenstein, 
Leubus, Brieg, Vienna, Hall, Giesing, Winnenthal, Illenau, and Stephansfield. 
Nine of these are among the thirteen which Dr. Julius calls the best in Germany. 

Want of space prevents our giving a more extended notice of the author’s 
visit, or referring to the many interesting facts and judicious criticisms scat- 
tered through the volume. We can heartily commend the work to the attention 
of all who take an interest in the insane, or are disposed to become familiar 
with the views of prominent German physicians on this important subject, and 
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to learn from a competent observer the actual condition of the various institu- 
tions which, in that wide and populous region, are specially devoted to the 
treatment of the various forms of mental disease. 7.5. K. 


Art. XXIV.—Dental Chemistry and Metallurgy: Chemistry and Metallurgy, as 
applied to the Study and Practice of Dental Surgery. By A. Snowpen Piccor, 
M.D. Philadelphia: Lindsay & Blakiston, 1854. Pp. 516. 


Tus new work is designed to fill a vacancy in the dental library, and meet 
a pressing want of the profession. Its author gives ample proof of the suffi- 
ciency of his resources, and exhibits great skill in their employment for the 
special use intended. For practical purposes, it has the character of a manual 
and operative directory ; and for instruction in the scientific relations of his 
theme, it could scarcely be more judiciously and profitably executed. It is 
neither incumbered nor deficient in chemical science. It at once guides the 
operative dentist in the details of his every-day work, and teaches the student 
the principles directly involved in the philosophy of his profession. The liberal 
learning and the practical art of dentistry are alike provided for, with a per- 
spicuity, compass, and exactitude that are worthy of high commendation. In 
the first book, ‘“‘The Ultimate Chemical Elements of the Human Body” are 
well presented for the general purposes of the work. In the second, we have 
“The Chemistry of Digestion.” These departments, which occupy one hundred 
and fifty pages of the treatise, are clearly necessary to the dentist who would 
understand the functional agencies which affect the organs whose diseases he 
must understand and treat. The general principles of organic chemistry must 
necessarily form the basis of a successful investigation of any of its specialties, 
and it is quite impossible to understand the fluids of the mouth, and the pro- 
cesses which take place in it, without some knowledge of those ulterior stages 
of digestion with which its functions are directly connected. These introductory 
divisions of the work are, therefore, of primary importance in the discussion of 
the subjects which are the specific aim of the work. The third book is occupied 
with “The Chemistry of the Mouth”—the teeth, saliva, the morbid changes of 
saliva, in all their forms; mucous and salivary calculi. The fourth book is upon 
“The Chemistry and Metallurgy of the Metals and Earths used by the Dentist ;” 
the first chapter—on the different methods of applying heat, furnaces, and 
auxiliary apparatus—illustrated by a large number of well-executed engravings. 
The remaining ten chapters are upon as many metals, their alloys, compounds, 
and bebaviour in the processes to which they must be subjected. 

The chapters on gold and silver, and especially the tables of the coinage of 
different nations and dates, showing their weight, fineness, and value, are of 
great importance every way, but particularly in enabling the mechanical dentist 
to avoid those crystalline, unmalleable alloys that prove so troublesome in prac- 
tice, as well as ascertain the exact composition of the plate, are matters of very 
great moment. To all this are added seven or eight chapters on the materials 
used in making incorruptible teeth, the colouring matters, and the preparation 
of the materials, 

The work, it will be seen by this brief synopsis, is a full one, well and 
methodically arranged. It appears to us to be as well treated as it is planned, 
and we are satisfied it will contribute handsomely to that commendable effort 
which the profession is now making to liberalize and elevate its study and 

ractice. 
. The publishers have got out the book in their best style. E. T. 
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ANATOMY AND PHYSIOLOGY. 


1. On the Human Retina.—In a memoir read before the Academy of Sciences, 
Sept. 26, 1854, by Ké:urker and H. Mottuer, they announce some important in- 
vestigations relative to the structure, the connection, and the probable function 
of the different parts of the retina. They describe the following layers: 1. Rods 
and cones; 2. Nucleiform bodies; 3. Gray substance; 4. Expansion of the 
optic nerve; 5. Limiting membrane. Passing over the last, it has been dis- 
covered by Killiker that the expansion of the optic nerve is interrupted at the 
macula lutea, which exhibits no trace of nerve-fibres, while the nerve-cells form 
there a very thick layer of nine to twelve superimposed rows. In other parts, 
the termination of the nerve-fibres of the retina directly in the nerve-cells has 
been fully confirmed, the fibres becoming continuous with the processes, one 
to six in number, which these cells present, resembling entirely the prolonga- 
tions of the ganglionic corpuscles of the brain and nervous ganglia, The nerve- 
fibres may, therefore, be said to originate from the nerve-cells. The cones 
(hitherto imperfectly described), are thicker and shorter than the rods, on the 
inner part of which they are placed; they present externally a prolongation 
resembling a short rod ; they are pretty regularly set, and at the macula lutea, 
where the rods are entirely wanting, the cones sre abundant, and form a con- 
tinuous layer. From the internal part of each cone and rod there proceeds a 
fibre which passes through all the layers of the retina, and becomes lost on the 
inner surface of the limiting membrane. These fibres, first observed by H. 
Muller, in animals, are in relation with the nucleiform bodies ; they have been 
named “ fibres radiares,” and are probably of great importance in regard to the 
functions of the retina. 

From their observations, the authors conclude that the nerve-fibres of the 
retina do not serve for the objective perception of light, because they are defi- 
cient at the macula lutea, where vision is acute, and because the optic nerve 
itself is insensible of luminous impressions. It is improbable that the nerve- 
cells, or nucleiform bodies, which exist in several superimposed rows, can give 
rise to any very exact visual impression. The cones and rods remain, there- 
fore, as the most likely parts to receive the impression of light, of which the 
Mosaic-like disposition would render the sensation as definite and exact as pos- 
sible. The pat however, have not completely demonstrated the connection 
by which such impressions could be transmitted to the fibres of the optic 
nerve ; but they suppose that this communication takes place—Ist, by means 
of the radiary fibres, which connect the cones with the nucleiform bodies; 2d, 
by means of the processes of the nucleiform bodies, which, becoming continu- 
ous with the external processes of the nerve-cells, would complete the commu- 
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nication from the nucleiform bodies to the nerve-fibres of the retina. However 
this may be, the authors conclude that the nerve-cells are the organs for the 
direct sensation of light, either immediately or by the intervention of the cones, 
rods, and radiary fibres; that these cells form a true ganglion or nervous 
centre, and that the optic nerve serves merely to transmit the sensations from 
this centre to the organ of intelligence and consciousness.— Monthly Journ. Med. 
Sci. Dec. 1852. 


2. On the Insensible Spot of the Retina in the Human Eye.—Dr. Fick and 
P. pu Bors-Reyaonp differ from Volkman!' in the conception of the influence 
exercised by the insensible spot of the retina on the perception of the image 
by the mind. They adopt the view that the impressions of light thrown on 
the insensible spot are not conveyed to the sensorium, while the impressions 
thrown on the other parts of the retina are perceived by the sensorium. It is 
well known that Volkmann and other psychologists (Waitz), are of opinion that 
the soul forms the idea of the dimension of objects by composing the impres- 
sions from the various parts of the retina mosaic-like, and that the piece of the 
object from which the rays are thrown on the insensible spot (which piece may 
be called “the unseen space’’), falls out from the conception. The image, there- 
fore, would be constructed smaller than the real object. Volkmann draws from 
this the inference that a line, the image of which is passing through the unseen 
spot, must be perceived as much shorter as is just proportionate to that piece 
of the image which is thrown on the unseen space. In opposition to this theory, 
the authors maintain the view that the soul possesses in itself a notion of space 
and dimension, and that it fills up the unseen piece of the object by a kind of 
deception according to certain laws. As one of the principal laws, may be re- 
garded that the quality of the perceptions which the soul fancies to derive from 
the unseen space depends on the quality of those coming from the immediate 
neighbourhood. We propose to quote some experiments which the authors 
adduce in corroboration of their theory. Ifa black stripe be placed on a white 
surface in such a manner as to make its image pass through the blind spot and 
exceed it as well above as below, the stripe is seen wnshorlened, exactly as if its 
image had been thrown on another part of the retina sensible throughout the 
whole of its dimension (provided the stripe be not too narrow). If a part of 
the black stripe is cut out from its central portion and the image of the empty 
(white) middle space is thrown exactly on the blind spot of the retina, while 
the upper and lower piece remain as in the former experiment (7. e. throwing 
their image just below and above the blind spot)—the black stripe is seen or 
fancied unshortened and entire, as if the central piece were not cut out. If the 
image of the stripe is thrown on the retina in such a manner that one end of 
it falls on the blind spot, the stripe is perceived by the soul shorter than it is in 
reality, and this shortening is proportionate to that piece of the image which 
falls on the blind spot, the latter being filled up by the soul with the white 
colour of the surrounding ground. The authors do not proffer a new opinion 
about the cause of the insensibility of the blind spot, but on account of the 
extension and form of the unseen space they are not inclined to ry a the view 
of its being caused by the arteria centralis retinz.—Brit. and For. Medico- 
Chirurg. Rev. Jan. 1854, from Miiller’s Archiv. Heft 3, p. 396. 


3. On certain Functions of the Spinal Cord.—T. Lockuarr Ciark draws the 
following conclusions from investigations which he has made on the ox, calf, 
cat, rat, mouse, and frog: 1. That the posterior roots of the spinal nerves con- 
sist of three kinds; two of them entering the posterior gray substance at right 
angles, the third kind, with different degrees of obliquity, tending upwards, a 
small proportion only of the latter taking a longitudinal course, and becoming 
lost in the posterior white columns. 2. That in no instance were any fibres of 
the anterior roots seen to ascend with the anterior white columns, before they 
had entered the gray substance. 3. That besides the transverse bundles form- 
ing the anterior roots, a continuous system of exceedingly fine transverse fibres 
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issue from the anterior gray substance, and become lost as they proceed towards 
the surface of the cord. 4. That from the preceding facts, it may be inferred 
that nearly all, if not the whole of the fibres composing the roots of the spinal 
nerves, proceed at once to the gray substance of the cord; and that, if any of 
them ascend directly to the brain, it must be those only of the terior roots 
which run longitudinally in the posterior white columns. 5. That the com- 
munication between the sensorium and the spinal nerves is not established by 
the posterior white columns, but by the antero-lateral columns, especially the 
lateral. 6. That many of the fibres belonging respectively to the anterior and 
posterior roots in different regions of the cord, terminate there by forming with 
each other a series of loops of various sizes and lengths; and that it is not im- 
probable that some of them may reach even as far as the brain. It is not per- 
fectly denied by the author that a portion of the roots may be connected with 
the vesicles of the cords, but he considers the evidence of any such connection 
as very unsatisfactory. 7. The fine longitudinal fibres described by Stilling 
have not been found by the author. He is inclined to believe that the gra 
substance of the cord does not transmit impressions to and from the brain. 8. 
That there is great correspondence in the fibrous arrangement between the 
ay substance of the cord and the chiasma of the optic nerves. The author 
urther remarks that the circumstance of the nerve-roots diverging upwards in 
the cord and intricately intermingling with each other, may explain why im- 
pressions made at one particular spot are communicated to distant parts of the 
cord, so as to excite simultaneous and sympathetic actions in classes of muscles 
which otherwise would appear unconnected.—Proceedings of the Royal Society, 
1853, p. 297. 

4, Excitability of Cilia. By M. Vircaow.—All known contractile sub- 
stances may be excited to action by means of stimulation with mechanical, 
physical, and chemical agents. Valentin and Purkinje, however, discovered in 
cilia an exception to this rule, for they found that the only way in which their 
motions, when becoming weak, could be roused to renewed activity, was by 
means of mechanical irritation. The truth of this observation was doubted by 
Professor Sharpey; and Virchow has lately been experimenting on cilia to 
ascertain its accuracy. He has discovered, by chance, that ciliary motion is 
capable of being excited by two chemical agents. On adding a solution of 
caustic potash to a portion of epithelium from the human trachea, in which 
the ciliary action—originally weak—had nearly ceased, he found that the mo- 
tions of the cilia became very animated, and continued so until their tissue was 
destroyed by chemical corrosion. He has frequently repeated this experiment, 
and always with the same result. Portions of epithelionk which he immersed 
in water till the motions of the cilia had ceased, and their structure had begun 
to be impaired, recovered, by the application of the potash, all their normal 
phenomena. The alkaline solution needs to be very slowly and cautiously 
applied. When this is done, at first, a few cilia only begin to move, with an 
irregular jerking action ; by and by, others follow, moving indeterminately and 
confusedly ; finally, all are in full action, with gradually increasing force, mov- 
ing harmoniously together in one direction, with the quick rhythmic, lashing 
action peculiar to these bodies. 

If, on the other hand, the alkali be applied too ee or too strong, it will 
merely cause a brief, convulsive movement of the cilia, followed immediately by 
the destruction of their substance. 

Virchow considers these effects to be induced by the chemical action, and not 
by the corrosive power of the alkali. 

Caustic soda, when applied to cilia, acts precisely as the potash solution. 
Ammonia, on the other ey occasions their immediate chemical decomposi- 
tion. Virchow has found no other substance which acts in the same manner 
as these two bodies; and, considering the vast number of chemical substances 
tried in vain by Purkinje and Valentin, he entertains little hope of discover- 
ing any. 

ie considers that the excitability of cilia—demonstrated by his experiments 
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—proves their substance to be analogous to the contractile structure of muscle. 
—Monthly Journ. Med Sci. Jan. 1854, from Virchow’s Archiv fiir Pathol. Anat. 
und Physiol. Bd. vi. heft i. 


5. Discovery of a Substance presenting the Chemical Reactions of Vegetable 
Cellulose in the Human Nervous Centres. By M. Vircnow.—In the human 
brain, Purkinje first described peculiar corpuscles formed of concentric layers, 
and analogous in structure to starch ieabilbek Their origin and use were un- 
known. By microchemical examination, M. Virchow has made the curious 
discovery, that these ‘‘corpuscula amylacea” present the reactions of vegetable 
cellulose. When they are treated with an aqueous solution of iodine, a light 
bluish tint is produced, which contrasts strongly with the yellow colour of the 
surrounding parts; and, when hydrated sulphuric acid is added, the corpuscles 
present the bright violet colour which forms the specific character of vegetable 
cellulose. The constancy of this reaction has been confirmed by repeated in- 
vestigations. The corpuscles of cellulose, however, or true corpuscula amy- 
lacea; belong to the ependyma, and are found only in the superficial layers of 
the cerebral ventricles, in the spinal marrow, particularly the central gray sub- 
stance, corresponding to the ependyma of the obliterated central canal, and in 
the nerves of the senses, as in the gray substance of the olfactory nerve. All 
other concentric corpuscles, from the pineal gland, choroid plexuses, granula- 
tions of pacchioni, or the (calcareous) plates of the spinal arachnoid, show no 
vegetable reaction. The discovery of cellulose in this situation has great in- 
terest in connection with the production of sugar in the body from lesion of 
the nervous centres, as shown in M. Bernard’s experiments. M. Virchow, how- 
ever, has not found cellulose in the rabbits.—Acad. des Sciences, Sept. 26. 

Since the discovery of this substance in the human brain and spinal cord, 
M. Virchow had sought for it in most of the healthy and morbid tissues of the 
human body without success. He has, however, at length recognized it in that 
peculiar affection of the human spleen which consists in a kind of colloid de- 

eneration of the Malpighian bodies, and is usually designated waxy spleen. 

Wachsmiltz.) In this lesion, the Malpighian bodies are transformed from the 
periphery to the centre into a homogeneous mass of & grayish or yellowish 
colour, presenting the form of grains like those of boiled sago. These grains 
are composed of microscopic corpuscles, somewhat irregular, but quite homo- 
geneous, which may be considered to result from the transformation of the cell 
contents of the splenic follicles. Treated by chemical reagents, these corpus- 
cles are rendered pale by acetic acid, and, on the addition of a little ferrocyanate 
of potassa to the acidulated preparation, a granular precipitate is formed in 
the interstices of the corpuscles. Hot nitric acid produces a yellow colour, 
which becomes brownish on the addition of caustic ammonia from the forma- 
tion of xanthoproteic acid. But in particular by the action of iodine and sul- 
phuric acid, the bright violaceous colour of cellulose is struck with surprising 
promptitude, showing the similarity in composition of these waxy corpuscles 
with the corpora amylacea of the nervous centres. The exactness of the re- 
action was verified on specimens preserved in spirits. M. Virchow adds that 
this degeneration of the spleen is principally found in states of cachexia, and 
mostly in patients who have been the subjects of protracted ulcerous affections, 
—Monthly Journ. Med, Sci. Jan. 1854 

6. Colour of the Hair. By Dr. Atiten Dauzett.—The colour of the hair, 
which, according to Griffith, was long attributed to pigment accumulated in 
the cells of the medulla, depends upon one or more of three causes. First, 
on pigment granules ; second, on diffused colouring matter impregnating the 
entire tissue; and third, on the presence of air spaces within the fibres of the 
shaft To these might be added the nuclei of the cells themselves, which, how- 
ever, where pigment granules are present, are so surrounded by them as to be 
scarcely, if at all, discernible. But where their isolation has been effected by 
boiling with moderately dilute caustic potash, they are shown as dark bodies 
of an elongated form. 

The colour of the hair corresponds in intensity to that of the iris; as, for 
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example, auburn with blue, and black with the darker tints. Nor are these 
relations at all confined to the human species, although especially remarkable 
in the Albino, whose choroid is destitute of pigment, and hair either very pale 
or entirely white. 

Many observers have described the granular pigment which forms the first 
class of colouring matter, as if it was situated in interspaces of the fibres. I 
have, however, assured myself of the fact, that pigment is never lodged exte- 
riorly in the cells, but always in some part of the interior, as may be plainly 
seen in the hairs of some cervi, where the entire cells are dry and empty, ex- 
cept of traces of colouring matter which adhere to their walls. Changes, 
during the growth of hair, often take place at regular intervals in the colour 
and amount of these deposits. This is seen in the hairs of many of the quad- 
rumana and carnivora, to which classes it is, however, by no means confined. 

In many hairs, the colour is uniform or diffused. Most animals have hairs 
of this kind; good examples may, however, be found in the short hairs from 
the face of the hare, in the tapir, and yellow bear. 

Air spaces in the shaft.—These cavities, from containing air, refract light 
beyond the field of the microscope, and thus, like the cells of the axis, give the 
idea of colour; these are best seen in white hairs. Some authors have de- 
scribed them as fat-granules. This is inaccurate, for, on boiling with ether or 
turpentine, they become filled with the fluid; and even when treated in men- 
struum, which does not dissolve fat, they lose their refractive properties, and 
retain only their general outline. They are empty cavities situated in the 
cells of the shaft, produced, as Kélliker supposes, by the absorption of its 
granular pigment; for they are not found in any hair originally colourless, but 
only in such as have become so from some cause affecting their vitality. I 
examined a hair with one extremity entirely white, the other unaltered—the 
former part I found filled with air cells, the latter, pigment cells.—Hdinburgh 
Philos. Journ. 


7. Human Skeleton in which there were Six Cervical Vertebre, Twelve Dorsal, 
and Six Lumbar.—Ho.mes Coote, Esq., Demonstrator of Anatomy at St. Bar- 
tholomew’s Hospital, describes (Med. Times and Gaz. Jan. 21, 1854) the skeleton 
of a Chinese who died in the Hospital at Sidney, which had six cervical verte- 
bree, twelve dorsal, and six lumbar. The skeleton was prepared by Mr. Mil- 
ford, now a student at St. Bartholomew’s Hospital. He guarantees the integrity 
of the specimen, and Mr. C. states that any skepticism upon the point will dis- 
appear upon examining it, especially if one reflects how difficult it is to re- 
place, under most favourable circumstances, a lost bone. Of the six cervical 
vertebrae, only the second, third, and fourth have bifid spines, the spine of the 
axis being very strongly developed. There is no vertebra prominent, the fifth 
and sixth and the first dorsal spines being on the same plane. ; 

The dorsal vertebrae present no features of special interest, the first, or that 
usually termed the seventh cervical, having a strong ae wm vi (transverse 
process), at the extremity of which is a deep depression for the head of the rib. 

The six lumbar vertebree are well-made bones; the articulation between the 
fifth and the sixth is looser than in the white races (the same looseness is no- 
ticed in the African skeleton), The lower articulating processes of the sixth 
lumbar vertebra look forwards, as in the dorsal region. 

“IT know not,” Mr. C. remarks, ‘‘ whether this peculiarity is common amon 
the Chinese. It would serve to make the neck short, and to give length rm 
mobility to the loins. Many of these men appear, during life, remarkable for 
the shortness of the neck, and are distinguished for great freedom of move- 
ment in the trunk, as exhibited in climbing, or running up the rigging of a 
ship. ‘The ribs in the specimen here mentioned are normal. 

Mr. Coote says that he knows of no other instance in which the number of 
dorsal or movable ribs is twelve, forming a thorax placed one vertebra higher 
up than in the normal skeleton. 


Progress of the Medical Sciences. 


MATERIA MEDICA AND PHARMACY. 


8. Saccharine Carbonate of Iron and Manganese.—Dr. S. T. Speer has pub- 
lished (Med. Times and Gaz. Dec. 10, 1853) the following formula for the pre- 
paration of a saccharine carbonate of iron and manganese, which he extols as 
superior to every other chalybeate, and as having a complete freedom from the 
inky flavour of other preparations of iron:— 

“Take of finely powdered sulphate of iron Ziij, 3j ; carbonate of soda 3v; 
sulphate of manganese 3j, 3j; white sugar Ziiss. Dissolve each of the three 
first-mentioned ingredients in a pint and a half of water, add the solutions, and 
mix them well; collect the precipitate on a cloth, filter, and immediately wash 
it with cold water; squeeze out as much of the water as possible, and, without 
delay, triturate the pulp with the sugar, previously reduced to a fine powder. 
Dry it at a temperature of about 120° Fahr. 

““The compound thus prepared, is a powder of a reddish-brown colour, and 
devoid of all taste, save that imparted by the sugar, with which the salts of the 
two metals are conjoined. The dose is 5 grs. gradually increased up to 9j, 
three times a day; it should be given with the meals, or at least immediately 
after.” . 


9. Opium and its Adulterations—The Lancet (Nos. for Jan. and Feb. 1854) 
contains an account of the microscopical and chemicai examination of a number 
of specimens of opium. 

oF twenty-three samples of gum opium as imported, it appears that no less 
than nineteen of them were adulterated, four only being genuine, the prevailing 
adulterations consisting of poppy CAPSULE and WHEAT FLOUR, many of the sam- 
ples being adulterated to a very large extent; but in two cases saND, in one 
suG4R, and in another cum, were discovered. 

Of thirty-two samples of powdered opium, thirty-one were adulterated, and 
one only genuine; the principal adulterations, as in the previous case, being 
with PopPy CAPSULE and WHEAT FLOUR. 

That four of the samples were further adulterated by the addition of row- 
DERED WOOD, introduced, no doubt, in the process of grinding. Out, therefore, 
of fifty-five samples of gum and pare opium, the results of the micro- 
scopical and chemical analyses of which have been recorded, five only were 

enuine. 

: According to the analyses of the gum opiums as imported, the amount of 
alkaloids was found to vary from 2.7 to 14.0 per cent.—that is, in the propor- 
tion of nearly one to five; it is probable, however, that the Egyptian opium, 
which furnished only 2.7 per cent. of alkaloids, had been deprived of its mor- 
phia, and it was also adulterated with an enormous quantity of some gummy 
substance. The two gum opiums which furnished the next lowest amounts 
were—another sample of Egyptian opium, which contained only 3.7 per cent., 
and a sample of Turkey opium, which yielded but 4.2 per cent. of alkaloids. 

From an examination of the analyses of the powdered opiums, it appears :— 

That the amount of alkaloids varied from 2.3 up to 12.2 per cent., or in the 
proportion of nearly one to six—that is, the — differed in strength in 
that ratio. The lowest amounts of alkaloids furnished by the powdered opiums 
were 2.3 and 3.2 per cent.; these were, in all probability, exhausted opiums, 
which had been previously employed in the preparation of tincture. 

The author states it as his belief, ‘‘that it is not an unfrequent practice with 
druggists to employ the insoluble residue, when dried and pulverized, left from 
the preparation of the tincture of opium, in the adulteration of powdered opium. 
We have also known it to be used for making the unguentum gall compositum. 

‘From all this, then, it follows, partly in consequence of adulteration, that 
crude opium varies to a great extent in strength and activity, so much so that 
no certain reliance can be placed on the effects produced by this remedy, ad- 
ministered according to any fixed or uniform scale of dvses. 
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“It further follows that all those preparations made from opium, or into the 
composition of which opium enters, are of equally uncertain strength and 
power—as, tinctura opti, tinct. camphor composita, vinum opii, pulvis crete 
comp. cum opio, pulv. ipecacuanhe comp., pulv. kino comp., pilule saponis comp., 
confectio opii, extractum opti, enema opii, linimentum opii, and emplastrum opii, 
of the London pharmacopeeia; tinctura opit ammoniata, acetum opii, pilulee opii, 


pil. calomelanos et opti, pil. plumbi opiate, electuarium opii, and trochisci opii, of 


the Edinburgh and Dublin pharmacopezias. 

“ But, further than this, gum opium is possessed of very different degrees of 
strength, as is clearly shown by the following results, obtained by different 
analysts and experimentalists:— 

“Chevallier found in six samples of choice Smyrna opium the following pro- 
portions of water, viz: 33.5, 35.0, 40.5, 42.25, 52.5, and 53.0 per cent. 

“Q’Shaughnessy found from 25 to'21 per cent. of water in Indian opium 
(Behar agency), and 13 per cent. in Patna opium. Dr. Eatwell, the opium 
examiner in the Benares district, finds that the proportion of water varies from 
30 to 24.5 per cent. in the opium of that district. 

“With respect to the proportion of morphia, Chevallier says that Smyrna 
opium contains from 5.6 to 6.4 per cent. of that alkaloid; Constantinople, from 
2.8 to 3.2; and Egyptian opium, from 2.0 to 2.4 per cent. 

“This subject was discussed at the Pharmaceutical Society of Paris on the 
2d of April, 1850, and Mialhe stated that the proportion of morphia in com- 
mercial opium varied from 1 to 10 per cent., and this was confirmed by Sou- 
beiran. Guibourt said he obtained from 15 to 17 per cent. in Smyrna opium, 
as also did MM. Caventou and Aubergier. Dublanc affirmed that it contains 
at most 14 per cent., but sometimes it is as low as 1, 2, or 3 per cent. Guille- 
mette rarely obtained more than 14, while good specimens yielded from 10 to 
12 percent. De Vry analyzed 21 samples of commercial opium, and found the 
proportions of morphia to vary from mere traces to 9.2 per cent. (but his pro- 
cess was not a good one). Reich got from 10 to 12 per cent.; and O’Shaugh- 
nessy obtained from the opium of the Behar agency from 1.75 to 3.5 per cent. 
of morphia, and 0.75 to 3.5 of narcotina; in that from Hazareebaugh, 4.5 of 
morphia, and 4.0 per cent. of narcotina; and in Patna garden opium he ex- 
tracted 10.5 per cent. of morphia, and 6.0 per cent. of narcotina. Dr. Eatwell 
found in the opium of the Benares district the following proportions of mor- 
phia and narcotina in the years 1845 to 1848:— 


Morphia. Narcotina. 
1845 ; 2.48 5.26 
1846 - 2.38 4.52 
1847 . 2.20 5.68 


‘‘These last facts show that, even if we could succeed in obtaining in all cases 
gum opium of undoubted purity, yet we could not rely upon its producing uni- 
form effects. This consideration shows the necessity of employing in medicine 
some preparation made from this drug, of ascertained strength; this, to some 
extent, we possess in the salts of morphia; and, no doubt, it is far better to 
prescribe these, in the majority of cases, in preference to crude opium. 

‘But it is probable that a preparation might be obtained formed of more 
than one constituent of opium, and which would, therefore, more nearly re- 
semble the complex and original drug. One method by which an approxima- 
tion to uniformity of strength could be obtained in the tincture of opium, is by 
a previous analysis of the gum opium from which it is to be prepared, and a 
regulation of the dose according to the strength of that opium; or the alkaloids 
might be added where they were deficient, so as to insure as near an approach 
to uniformity as practicable. 

“It should be observed that, of the previous samples of powdered opium, 
those which were found to contain the largest percentages of water had been 
kept in a tin case, and thus the moisture prevented from escaping; while most 
of the samples which contained the smaller percentages af water, had been ex- 
posed to the atmosphere, and so lost part of their water.” 
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10. Extract of Bullock’s Blood—Dr. Mautuner, who introduced this remedy, 
writes to Dr. Behrend as follows: “I now give it to children in larger doses 
than formerly, to the extent of half an ounce in the day, dissolved in water. 
In many anzmic states, the favourable result is so striking that the parents, 
perceiving the improvement of their child, generally desire the continuance of 
the agent. In these larger doses, it is true, the drug colours the dejections of 
a brown hue, but it does not give rise to the least dyspeptic symptom. It has 
never caused emesis, and, if the child has shown some dislike to it at first, it 
takes it afterwards with great avidity. Children who were in the extreme 
stage of exhaustion, whose stomachs were so irritable that milk and beef-tea or 
broth were rejected by them, and cod-liver oil could not be in the least retained, 
bore the extract of ox-blood well, and throve admirably.” Here, in Berlin 
|Mauthner is at Vienna], the extractum sanguinis bovini is given with very 
good effect to chlorotic and emaciated girls, and even to phthisical adults. A 
colleague has found it very efficacious in rachitis.—Journ. fur Kinderkrankheiten. 


11. Decoction of Olive Leaves in Intermittent Fever—Mr. Mauras states (Phar- 
maceutical Journal) that he was in the island of Mytilene at a time when fever 
and ague of the worst description was raging in the island; in fact, it was so 
bad, that death ensued frequently after a week or ten days. The small quan- 
tity of quinia at the druggists’ was soon exhausted, and he could procure none 
to administer to patients. Knowing that biberine and salicine were often used 
for fever and ague, he turned over in his mind all the bitters he could think which 
might prove effectual. Many were poisonous, and he rejected them; then thought 
of olive leaves, and after several trials, he commenced administering doses of a 
decoction of the leaves—say two handfuls boiled in a quart of water till evapo- 
ration had reduced it to a pint. This he gave in doses of a wineglassful every 
three or four hours. Obstinate cases of fever gave way before it, and for many 
years he has found it more effectual than quinia. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


12. Curability of Tubercular Meningitis. By H. Hann.—This disease has 
been too generally regarded as an incurable malady. A child affected with 
tuberculous meningitis is a child nearly as much condemned in the sight of 
the parents as in that of physicians. Nevertheless, such an idea, as cheerless 
as it is false, is a great misfortune, for it depresses courage, paralyzes energy, 
and scarcely permits the evil to be combated with through the more efficacious 
measures. The defeat, too, seems to have nothing humiliating about it, since 
it is regarded as a necessity. The prejudice which attributes the character of 
incurability to tuberculous meningitis, only serves the purpose of shackling the 
progress of medical art. But we have sufficiently cleared up this question in 
the fourth chapter, and we have there shown that the disease is, in a very great 
number of cases, susceptible of cure.—De la Méningite Tuberculeuse. 


13. On Tuberculosis in Egypt.—In 363 dissections at Cairo, by Prof. Grresin- 
cer, there was tubercle in 62 (17 per cent.), but as in 12 it was very trifling 
and obsolete, it should be said that there was recent tubercle in 50 (13.8 per 
cent.). (In Stuttgardt and Prague the proportions are, according to Cless and 
Dittrich, whose observations are referred to for comparative data, 36—37 per 
cent. in both places.) It was less common in old persons; its greatest fre- 
quency was between the ages of 15 and 20; but in general terms it may be 
said to have been nearly the same between 7 and 40 years. Among the 363 
dissections in the hospital were 333 Fellahs and ten Negroes; the proportion 
of tubercle was only 11.11 per cent. among the former, and no less than 50 per 
cent among the latter. Dr. Griesinger remarks that the disposition of Negroes 
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to tuberele, so common in cold climates, begins already in Egypt. With respect 
to the implication of particular organs—the lungs were unaffected in one case 
in which there was tuberculous meningitis; in all other cases they suffered. 
In 33 cases the disease was confined to the lungs and its appurtenances (pleura 
and bronchial glands) ; in 10 cases the lung disease was about equally advanced 
with disease of other organs ; in 6 cases the disease was very trifling in the 
lungs, but was advanced elsewhere. 

The amount of disease in the lung appeared less than in phthisical cases in 
Europe; the lower lobes alone were attacked in four cases, the extreme apices 
of the lungs appeared to be spared often, and the tubercle was found about the 
height of the second or third rib. 

In 4 of these 50 tuberculous cases there was pericarditis (not apparently with 
tuberculous deposit at that point). The peritoneum was tuberculous in 14 cases 
(28 per cent., whereas in Cless’s cases it was affected only in 13 per cent., and 
in Dittrich’s in 7 per cent.). The small intestines were affected 23 times=46 
per cent. (in Cless’s cases 54 per cent.) ; the large intestines were affected in 
6 cases=12 per cent. (in Cless’s cases 24 per cent.). The intestines were thus 
altogether affected in 50 per cent., while Giess’s numbers are 78 per cent., and 
Dittrich’s 72. The mesenteric glands were affected in 22 cases==44 per cent. 
{in Cless’s cases 25 per cent.); the liver was tuberculous in 9 cases=18 per 
cent. (in Cless’s cases only 1 per cent.) ; the spleen was affected in 23 cases 
(46 per cent.), and between the ages of 7 and 30 this organ was affected in no 
less than 87 per cent.; in Europe, the frequency of spleen tubercle is much 
below this; the kidneys were affected 12 times (in 4 cases very greatly) ; this 
number is also much higher than in Europe; thus in Egypt in 24 per cent., in 
Cless’s cases 4 per cent., in Louis’s 2 per cent. In 3 cases there was tubercu- 
lous meningitis, in 2 cases tubercle in the brain. The following is the order 
in which the organs were attacked: lungs, bronchial glands, spleen, small in- 
testines, peritoneum, pleura, kidneys, mesenteric glands, liver, large intestines, 
pia mater, brain. 

Dr. Griesinger then remarks that tuberculosis generally, and phthisis pul- 
monalis in particular, are far less common in Egypt than in Mid-Europe; the 
causes of this are, perhaps, the mild climate, the mode of occupation, which is 
never hardly sedentary, and the infrequeney of bronchitis and inflammatory 
affections of the lungs. The investigations show also the relative infrequency 
of tuberculosis in children; while, on the other hand, the extremely frequent 
implication of the mesenteric glands, peritoneum, liver, spleen, ron kidneys, 
makes the tuberculosis of adults in Eeyet approach, as far as organs are con- 
cerned, the tuberculosis of children in Mid-Europe. 

The important question whether Eaypt (Cairo) is a good residence for tuber- 
culous Europeans, is answered by Dr. Griesinger in the affirmative, and cases 
are referred to in which the disease was decidedly arrested. Nevertheless, the 
disease should be in an early stage, and without bowel implication, as dysen- 
tery is very apt to ally itself to it. The patients should arrive in October in 
Alexandria; should go to Cairo in November, and there remain, or go to Upper 
Egypt or Nubia. In March, or at the beginning of April, they should leave 
Egypt, and go to Syria.—Brit. and For. Medico-Chirurg. Rev. Jan. 1854, from 
Vierdodt’s Archiv fiir Phys. Heilkunde. Heft 3, pp. 519. 


14. On Degeneration of the Glandular Structure of the Stomach—Dr. Hanp- 
FIELD Jones very truly observes, that no one has yet done for the stomach what 
Johnson, Simon, and Frerichs, not to mention others, have done for the kidney. 
And yet the mucous membrane of the stomach is a true gland structure, 
with a general account of which he commences his paper. The principal 
lesions he has observed are: 1. An atrophic state of the lower end of the 
gastric follicles. 2. A fatty degeneration of the epithelium. 3. A fibrous 
hypertrophy of the submucous tissue. In short, the same organic alterations 
as occur in many other glands. The relation of these to pling toe has yet to 
be made out by more extensive researches, but Dr. H. Jones has the merit of 
commencing this inquiry, with the particulars of two cases. These died of 
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various diseases, and an account of the structure of the mucous membrane in 
each is given. The paper concludes with the following passage :— 

“The practical results which the above investigation, as far as it has ex- 
tended, supplies, are: 1. That we may expect not unfrequently to meet with 
cases where the digestive power of the stomach is permanently weakened by 
the decay of more or less of its glandular structure. 2, That, in a still greater 
number of cases, the digestive power is weakened from an atrophy of the = 
thelium, which, it is conceivable, may, by judicious administration of light, 
nourishing food, cod-liver oil, and gentle tonics, be reproduced in a more 
healthy state. 3. That we must be cautious in leeching or blistering the epi- 
gesien for the removal of gastritis, which may have no existence. The 

rther our observation extends, the more do we become convinced that the 
most hopeless diseases with which we have to contend are those depending on 
ctatialty chronic degenerations of organs. Who would not rather have to 
deal with an acute pneumonia or pericarditis, than with a case of confirmed 
morbus Brightii? How often does our healing skill hang its head in hopeless 
foreboding when our diagnosis has revealed the existence of an organic lesion! 
This must of course often be; but how needful then does it become that we 
should be thoroughly aware of these degenerative tendencies, and exercise the 
utmost vigilance to anticipate and stay those destructive changes which we are 
unable to reverse.”—Assoc. Med. Journ. 


15. On Certain Pathological States of the Blood, and of their Treatment.—Dr. 
James CopLanp read an interesting paper on this subject to the Royal Medical 
and Chirurgical Society (Jan. 10, 1854). After describing the various symp- 
toms and signs of vitiation of the blood, and noting more particularly the dif- 
ferent changes in the secretions consequent on such vitiation, the author 
deduced a series of inferences on which he founded his treatment. He arranged 
the vitiations of the blood under certain heads or categories, according to the 
causes, extrinsic or pathological, producing them, with reference to the indica- 
tions of treatment, and these comprehended the following seven orders :— 

p Vitiations produced by imperfect assimilation or development of the blood- 
obules. 
. 2. Vitiations occasioned by the increased action of the organs, which waste 
or decompose the hzemato-globulin—which increase the fibrin and augment the 
urea. 

3. Contaminations arising from the absorption of purulent, sanious, or other 
morbid matters, into the circulation, or from the imbibition of any of these by 
the veins or cellular tissue. 

4, Alterations sometimes supervening on the foregoing, or complicating the 
latter, such as fibrinous coagula, or concretions, or inflammations of arteries, 
veins, or lymphatics, puriform infiltrations, or fomentations. 

5. Vitiations occasioned by the imperfect performance, or by the interruption 
or suppression of a depurating function. 

Contamination produced by morbid miasms, or by specific seminia, as in 
malignant, pestilential, and septic maladies. 

7. The inoculation of poisonous secretions or fluids, as the fluids from erysi- 
pelatous inflammations, from asthenic or diffusive inflammation, from bodies 
reeently dead from malignant diseases, or from putrid animal matters. 

The treatment ea me to each of these orders or categories of blood 
vitiation might be differently estimated by different observers; the author pro- 
fessing, however, to give only the results of his own observation and expe- 
rience. His practice had been based upon a close observation, and upon 
rational inferences from such observation. The treatment adopted by the 
author in these various conditions was then detailed, illustrated here and there 
by some very instructive cases. The author dwelt at some length on the treat- 
ment of that morbid state of the blood which occurred in acute rheumatism, 
and which is charaeterized by the redundancy of the fibrinous and ureal con- 
stituents of the blood. What medicines would counteract the disposition to 
fibrinous constituents in the blood, or such as might exist? Calomel, and calo- 
mel and opium, diaphoretics, emetics, purgatives, were doubtless excellent 
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initiatory means to diminish excrementitious plethora; but to promote the 
depuratory functions, he had found the greatest advantage from magnesia and 
its citrate, the carbonates and citrates of the fixed alkalies, the biborates of 
soda and potass, the nitrate and chlorate of potass, sublimed and precipitated 
sulphur, &c. &c., as well as the various preparations of cinchona and turpen- 
tine. For the treatment of the sixth category, the advantages derived from 
large doses of turpentine were detailed ; and the author concluded by express- 
ing his hopes that he should be excused for having made so frequent reference 
to his own writings, where many of the matters comprised in this extensive 
subject were more fully discussed; but he had his own originality in some 
topics to vindicate, as several authors who had recently written, had considered 
that opinions and ideas were fair objects of plunder, if they could be conveyed . 
away without reference to their originators, and in a different array of words. 


16. Treatment of Cholera.—Messrs. Pearse and Marston, in an interesting 
account (Med. Times and Gaz. Feb. 25, 1854) of the cases of cholera treated at 
the Newcastle Dispensary in 1853, make the following remarks on the treat- 
ment of that disease :— 

Every one is aware of the conflicting statements made on this head ; we be- 
lieve that there are many cases in which the stages are so rapid, the collapse so 
intense and speedy, that all remedies with which we are at present acquainted, 
are utterly impotent. Many of the discrepancies appear to have arisen from 
the fact that the same remedies have been tried by different men, in different 
stages and periods of the epidemic; thus, at first, the cases are generally of 
marked malignancy, and least amenable to treatment ; while towards the close, 
or with some sporadic cases, itis much less so, and the remedies have obtained 
the credit which belonged rather to a debilitated virus. During the premoni- 
tory stage of rice-water purging, without any marked tendency to collapse, we 
relied upon calomel and opium, in small and frequent doses ; if vomiting also 
existed, we gave the albumen mixture (hereafter referred to). The treatment 
of cholera, from the pathology, would appear to comprehend— 

1. The elimination or chemical alteration of the virus. 

2. Antagonizing the effects of the disease. 

First. By supporting the nervous system. 

Secondly. Restoring, as far as practicable, the normal condition of the blood, 
and reinstituting glandular function. 

In the reactionary stage—consecutive fever— 

1. To restore the functions of the kidney and skin. 

2. To treat local symptoms, particularly the cerebral affections. 

During quite the first period of the epidemic, we gave brandy, and pills com- 
posed of calomel half a grain, opium and capsicum, of each, one-eighth of a 
grain, every half hour, with comparatively little success, except in quite the 
premonitory stage. By degrees, as we better understood the epidemic, we 
recognized the fact that the incessant vomiting prevented any remedies being 
assimilated, and that a large number of cases, during collapse, presented that 
restless condition before described; and, during the reactionary stage, had the 
most marked head symptoms; and we noticed, further, that in these cases 
opium had been given largely or very frequently, and that in these the symp- 
toms were decidedly the worst. 

If we were asked, what practical facts we had learned during the epidemic, 
we should reply, Three :— 

1. To give as much, and only that quantity (be it ever so small), which the 
stomach could retain. 

2. Not to give opium at all during collapse or consecutive fever. 

3. Never to allow the patient to rise from his bed at all, even raise his head 
from the pillow, nor to allow him to take any nourishment in large quan- 
tities. 

As we have before stated, the incessant vomiting was a fatal prognostic. 
Undoubtedly the system requires, and the patient anxiously solicits water, but 
they always vomited it immediately; and, remembering Dr. Hunter’s admirable — 
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common-sense views upon this head, we determined to try our patients with 
very small doses of liquids, to see whether any—and, if any, what—quantity 
was retained, and we found almost invariably that half a teaspoonful of liquid 
every five minutes was retained, and that by degrees it could be increased to a 
tablespoonful; but if any more, or anything else than the medicine recom- 
mended, were given, immediate vomiting was produced, with great prostration, 
and, too frequently, death. We would particularly desire that this fact should 
be the basis upon which we ground the success of our treatment in many cases. 
With regard to opium, its baneful influence was early detected by us all, and 
the fatality which marked those cases of a restless state of collapse was nearly 
allied to, if not to be attributed to, the effect of opium. 

Tf, as we believe, death in consecutive fever is intimately connected with poi- 
soning by urea, it can be readily understood that opium would be decidedly 
injurious, increasing greatly the cerebral congestion, and co-operating de- 
cidedly with the retained urea in causing death by narcotism. 

We have notes of a great number of cases which were apparently doing well 
in every respect, but the patients anxiously desired to rise, which some of them 
did, from the bed entirely; others merely sat up and conversed. In all these 
cases, sudden death mee LP apparently from syncope. 

If patients were treated in an hospital, it would be well worth considering 
whether it would not be advisable to secure the horizontal posture by a strap 
over the chest, lightly affixed to the bedstead; many lives, we feel assured, 
might be preserved. Among, also, the many causes of failure, we must notice 
the injurious effect which the reception of solid food, or too large a quantity of 
liquid, into the stomach produced. In many cases it was instantly rejected by 
vomiting; in others, a return of the purging; and in all it was injurious, pro- 
ducing frequently tenesmus, often great pain in the head, and sometimes syn- 
cope. It is probable that the enteric mucous membrane is comparatively 
denuded of epithelium, and that, during recovery, itis lined by very imperfectly 
developed cells, while the sympathetic centres remain in a state of morbid irri- 
tation ; however it may be, the contact of solid food, or any error in diet, was a 
most frequent cause of relapse; operating upon the system sometimes almost 
like a shock. The treatment that we adopted was a modification of that recom- 
mended by Professor A. Buchanan, of Glasgow, who pointedly remarks: “The 
natural processes by which a spontaneous recovery from cholera is effected are 
chiefly by the reabsorption of serum, and the absorption of fluids, &c. The 
study of these natural processes is of the highest importance, that our artificial 
treatment may be adapted to promote them, or at least may offer no impedi- 
ment to their progress.” We gave half a grain of calomel every twenty minutes 
or half hour, and one or two teaspoonsful of the following mixture every five or 
ten minutes, according to the quantity capable of being retained; at the same 
time excluding water, if it produced vomiting :— 

R. Vitelli ovi 5xij, aque 3xvj, spt. vini gallici potass. nitratis 3ij. M. 

This mixture we invariably found was retained after a short period, and was 
exceedingly pleasant and grateful to the patient; at the same time, we used 
counter-irritation freely, in the shape of sinapisms to the epigastrium. So soon 
as there was evidence of the action of the liver, or the stage of collapse was 
passed, we gradually diminished the calomel, and persevered in the albumen 
mixture, the brandy being now entirely withdrawn, until the action of the 
kidneys was fully restored, combating the local cerebral symptoms by removal 
of the hair, the application of cold to the head, and counter-irritation. 

We can confidently state, that as much success may be anticipated from this 
as from any known treatment, and we found it very far superior to any other. 

As calomel is the remedy which has gained the greatest repute in this dis- 
ease; and as it appears to have the power of producing some elemental change 
in the constituents of the blood, we conceive that in administering it we were 
most likely (however empirically) to meet the first indication. We considered, 
also, that the “albumen mixture” was far better calculated to meet all the indi- 
cations than any combination we knew of, by diluting the blood with a fluid as 
nearly like serum as any artificial production could be. The nitrate of potass 


having the power of dissolving fibrin and reddening the clot of venous blood, it 
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might have some beneficial action; and by far the best diuretic we knew of 
was as speedy a dilution of the blood as practicable, with saline solutions, and 
restoring its albumen. 


17. Nitrate of Potash in Rheumatism.—Dr. Ricnarp Row has instituted 
some Clinical experiments, with a view of ascertaining the comparative value 
of several remedies in the cure of rheumatism. The first article selected was 
the nitrate of potash. The questions which he desired to determine were:— 

1. Has the nitrate of potash any considerable power in the cure of rheuma- 
tism? 2. Is there more danger of heart-disease occurring under its employ- 
ment than in other methods of treatment? 3. In what form of rheumatism is 
the remedy most applicable? 4. Is there any preliminary management re- 
quired to insure its favourable action? 5. What is the minimum dose neces- 
sary to obtain beneficial results? 6. Are evil consequences to be apprehended 
from its continued employment in considerable amount ? 

In a clinical lecture (Lancet, February 11, 1854), Dr. R. presents a summary of 
thirteen cases of rheumatism in which he tried this remedy, and gives the fol- 
lowing as the conclusions at which he has arrived :— 

‘From a summary of these cases, it appears that the average duration of the 
acute symptoms, after the commencement of the treatment, was about eight 
days. In three cases, the rheumatism disappeared before the seventh day. In 
one, it was protracted to the eighteenth. But most of the patients had the 
complaint some days before their admission to the hospital, and sometimes it 
was not possible to obtain precise information as to the date of the seizure ; but, 
so far as this could be determined, the whole average period of the acute cases 
appeared to be about sixteen days. 

“Taking the results from the most unfavourable aspect, it must still be ad- 
mitted that they support the opinion of the efficacy of the nitrate of potash in 
rheumatism. In some of the cases, the relief followed its exhibition almost 
immediately, and the improvement’ was rarely delayed for any considerable 
period. Besides the very obvious advantage of removing a complaint so painful 
as rheumatism as speedily as possible, it is otherwise important to lessen its 
duration, and especially because it diminishes the chances of those frightful 
complications which may atten the disease at every stage of its course. 

“In no instance was there even threatening of valvular disease. The con- 
dition of the heart was carefully watched at each visit, and in all the patients 
it preserved its natural sounds and rhythm. This scrutiny was always repeated 
before each patient left the hospital, and with similar negative results. It is 
true that in two instances (N and P——) the endocardial murmur existed ; 
but, in both these patients, the complication did not commence in the hospital. 
N had an acute attack of rheumatism, in which the nitrate was prescribed 

with complete success, no vestige of heart affection being present on her dis- 
missal. But, a fortnight afterwards, she was brought to us again, having had 
a relapse of the complaint, and now a loud systolic murmur was immediately 
detected. In P. , the heart was hopelessly injured previous to his admis- 
sion. These cases cannot be, therefore, set down as evidence against the 
utility of the nitrate of potash in rheumatism. At the same time, the number 
of examples is far too few to establish the probability of immunity from heart 


complication under this treatment. It can only be said that nothing of the 
kind occurred in these patients. 

‘With regard to the form of the disease in which the salt is most likely to 
prove beneficial, the testimony derived from the cases now cited decidedly 
shows that its efficacy is most remarkable in acute rheumatism; and it might 
almost be said that the beneficial result was the more striking in proportion to 
the activity of the attack. When subacute rheumatism supervened upon the 
chronic, although the nitrate was commonly efficient in removing the former, 
it seemed to exercise no influence over the latter. So invariably was this ob- 
served, that I have ceased to prescribe this medicine in purely chronic cases. 
Pains of a gouty tendency, and the capsular variety of rheumatism, appear to 
be equally irremediable by this means. No preliminary treatment was adopted, 
but the salt was almost invariably commenced at whatever period of the com- 
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plaint the patient happened to be on his admission. There is no reason to 
suppose that its influence is greater at one stage than at another. It should 
be stated, however, that an aperient was prescribed when it was required, and 
sometimes an anodyne at night, when the sufferings were so great as to pre- 
vent sleep. 

It is not easy to determine the mode of action of the salt in this affection. 
The theory that it removes from the system a supposed redundance of the 
lithates and lithic acid can hardly be sustained. Not only was there no marked 
acidity of the urine in several of the patients, but in two of them it was strongly 
alkaline, and in one loaded with phosphates. Even during the continuance of 
the nitrate, the urine regained its property of slightly reddening litmus-paper. 
Nor was there any sustained sensible action either on the bowels, skin, or kid- 
neys. Purging never once occurred. In a few cases, the perspiration was 
occasionally increased, but by no means continuously; and, bearing in mind 
the tendency to copious sweating in rheumatism, it might be questioned whe- 
ther the salt does not exert an influence in moderating, rather than augmenting, 
the cutaneous discharges. The urinary secretion was increased more fre- 
quently, and rather more permanently, but the diuresis was never very re- 
markable. Whether the salt possesses any action on the fibrin of the blood, 
these observations do not enable me to determine, but the symptoms and as- 
pect of some of the patients scarcely warranted the idea that there was an ex- 
cess of that ingredient in the circulating mass. 

“The dose of the nitrate never exceeded half an ounce, and it was sometimes 
limited to three drachms daily ; it was dissolved in a pint of water, the patient 
being directed to take the whole in twenty-four hours. This is a much smaller 
quantity of the salt than it has been recommended to employ for the cure of 
rheumatism ; but there is a manifest advantage in prescribing it in as small a 
dose as will answer the purpose, for there will be less danger of its producing 
gastric or renal irritation; and, when two or three ounces are given daily, a 
large quantity of fluid is required for the necessary dilution, and this circum- 
stance alone would render the remedy too disgusting to admit of its general 
adoption. No injurious consequences arose in any instance from the exhibi- 
tion of the medicine, nor was there any complaint made by the patients of the 
disagreeableness of the remedy, or of any inconvenience arising from its use. 
There may be an apparent exception to this fact in the patient W——, who 
complained of dysuria when undergoing treatment with the nitrate. But, as 
this symptom continued although the medicine was withdrawn, and subsided 
after it had been again prescribed, it is hardly probable that the irritation had 
been occasioned by it in the first instance.” 


18. Cerebral Complications in Acute Articular Rheumatism. By Vicia.— 
These important complications have been hitherto mostly overlooked in patho- 
logical treatises. They are not, however, extremely rare, for, in three months, 
M. Vigla has met with five cases, two of which recovered, and three proved 
fatal. Out of sixty-five cases, this complication was observed in the proportion 
of one in thirteen. The cerebral affection is perhaps the most important and 
dangerous complication in rheumatic fever. It varies, however, in character 
and intensity in different cases. The different kinds have been classified as 
follows by M. Vigla:— 

1. Simple delirium, similar to the sympathetic or nervous delirium which 
occurs in many acute febrile diseases, whether of idiopathic or traumatic 
origin; in short, rheumatism complicated with delirium. 

2. Delirium, accompanied by most of the symptoms, and probably also the 
lesions of meningitis, or the rheumatic meningitis of authors. 

8. Sudden and unexpected ataxic condition, quickly succeeded by fatal col- 
lapse or coma, the rheumatic apoplexy of Stoll and some other authors.— Archives 
Gén. de Méd. 


19. Cases Illustrative of the Effects and Manner of Action of Particular Remedies 
in Diabetes.—Dr. W. K. Basuaw has published (Lancet, Nos. for Jan. 21 and 28, 
1854) five cases of diabetes, to illustrate the effects of some remedies recently 
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suggested for diabetes. The principle upon which the several remedies were 
employed rests on the opinion that diabetes is a disorder of the digestive and 
assimilative functions, in which the power of conversion and appropriation of 
the farinaceous and amylaceous elements of food is singularly perverted and 
disturbed. These alimentary principles are more rapidly converted into sugar 
or glucose than in healthy digestion; immediate absorption by the venous 
capillaries of the stomach follows, the further stages of oxidation are abruptly 
arrested, and the glucose, quickly passing into the circulation, is, without further 
metamorphosis, excreted by the EF I postpone, also, to another oppor- 
tunity, any reference to the interesting question, whether al] the sugar passed 
by diabetic patients is solely derived Troms vegetable food, or whether the tis- 
sues of the organism, as well as the nitrogenous elements of animal food, may 
not also contribute to the formation of the large amount of saccharine matter 
excreted in glucosuria. The regimen in’the following cases consisted in dimi- 
nishing, as far as possible, the supply of vegetable material containing fecula or 
starch, the mass of nutriment being derived from the nitrogenous class of ali- 
ments. The medicinal remedies may be classed as follows, the more novel ones 
being placed first:— 

1. The permanganate of potass, hypothetically to supply the stomach with 
an increased amount of oxygen, by which the metamorphosis of the farinaceous 
material should be hastened forward into a higher state of oxidation than that 
of sugar, permanganate of potass, as is well known, out of the body, converting 
sugar into oxalic acid. Mr. Sampson, who first employed it, states (Lancet, 
Jan. 8, 1853) that his attention was drawn to this salt when seeking for some 
remedy which should give out oxygen when taken into the stomach, with the 
view of assisting the imperfect action of the digestive and assimilative func- 
tions. He records a case in which it appeared beneficial. We must not over- 
look the fact, however, that a prominent error in the digestive process of the 
diabetic patient is the premature and rapid conversion of the fecula of food 
into sugar; it is hasty and imperfect—not tedious or protracted. 

2. Agents that, hypothetically, should retard and delay the formation of 
glucose in the stomach. Certain substances possess the property of arresting 
the saccharine, vinous, and acetous fomentations. If glycerin be added toa 
half-fermented infusion of malt, the further formation of acid is checked; and I 
have found that a mixture of potato-starch and dilute nitric acid undergoes 
chemical conversion into dextrine and glucose more slowly, and is all but 
arrested, if glycerin be previously mixed with the starch. Glycerin, creasote, 
and sulphite of soda have been tried on this principle. 

3. Opium and opiates, to act on the nervous system; to diminish the excite- 
ment and irritapility of the nervous centres. 

4. Remedies which relieve thirst, and aid the digestive process by the supply 
of hydrochloric acid, and which tend indirectly to diminish the amount of fluid 
excreted by the kidneys, as recommended by Dr. Owen Rees. (Medical Gazette, 
vol. xl. p. 365.) Hydrochloric and some vegetable acids. 

5. Diaphoretics, stimulating the palpably defective cutaneous secretion, and 
thus vicariously lessening the proportion of fluid to be excreted by the kidneys. 
Antimonials; warm baths; flannel clothing. 

6. The use of alkalies, particularly ammonia; on the hypothesis of Mialhe, 
that the starch of food is equally converted into sugar by healthy and diabetic 
persons; but that in health it is metamorphosed and burnt off by the presence 
of alkalies, undergoing complete oxidation, and is ultimately discharged as 
carbonic acid from dhe tenes: but that in diabetes it is not oxidized, owing to 
the deficiency of alkalies in the blood, the sugar, without further change, pass- 
ing off by the kidneys. 

These several remedies have never been administered in conjunction ; and if, 
in the same case, two or more have been tried, a day or two has been allowed 
to elapse, that the observations recorded might be fairly deduced from the 
remedy employed. 

The resuits were as follows:— 

Ist.’ The permanganate of potass was given in two cases; during its adminis- 
tration, the amount of sugar excreted gradually increased, although the fluid 
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amount of urine became somewhat less, and the thirst appeared to be alleviated. 
No inconvenience attended its use; ten-grain doses were taken without any 
unpleasant effects on the digestive organs; indeed, it was thought that some 
benefit arose from it, as the fulness and eructations, in one case, seemed re- 
lieved by it; but, during its administration, the ratio of the sugar steadily in- 
creased. This occurred equally in both cases; the symptoms of each differed 
but little in intensity. There was but a slight discrepancy in their several 
ages, and in both the disease was unaccompanied by any pulmonary complica- 
tion, so that there was scarcely room for a doubt that the increased amount of 
oxygen supplied to the food by the permanganate of potass facilitated the for- 
mation of sugar, and did not, as hypothetically inferred, advance the chemical 
conversion of the glucose into the stage of acid metamorphosis. Dr. Wood, of 
Philadelphia, has tried yeast in diabetes, on the principle here enunciated, that, 
as it converts sugar out of the body into acid products, acetic and carbonic 
acids, it might bring about analogous changes in the stomach. On a like prin- 
ciple, Dr. Gray, of Glasgow, has tried rennet, which converts sugar into lactic 
acid. 

2dly. From the operation of the agents of the second class, administered on 
the hypothesis of their possibly retarding the conversion of the amylaceous 
elements of food into sugar, we can deduce only negative results. They were 
tried only in one case, and, during a period of twenty-one days, the amount of 
sugar was only faintly diminished, the specific gravity falling from 10.44 to 
10.40, the average daily amount of urine remaining the same. The case in 
which these remedies were tried was one of great severity, and ultimately proved 
fatal; yet, notwithstanding, other remedies succeeded in reducing the amount 
of sugar, though only temporarily. Although glycerin and sulphite of soda 
failed in producing any effects in this case, I am nevertheless desirous of again 
submitting these remedies to further trial, and testing, by the evidence of more 
extended observation, the fallacy or otherwise of their {rep agency. 

3dly. Opium and Opiates.—These cases afford but a limited amount of evi- 
dence on the action of these agents. Opium certainly operated as a palliative ; the 
thirst became much relieved, the amount of urine diminished, and the skin, by 
the presence of sudoresis, indicated a relief to its obstructed function; but'the 
daily average amount of sugar excreted was not materially lessened, and the 
physical condition of the patient was not improved. Some constitutions will 
bear opium much better than others, and it must not be inferred, because these 
cases do not exhibit its agency in a more favourable light, that opium may not 
in other instances produce more remedial effects. 

4thly. Hydrochloric Acid,—The action of this mineral acid appears in a 
favourable light in one case. It promoted the digestive function, relieved the 
flatulence, and probably furnished an important material to the solvent func- 
tions of the stomach. In other forms of dyspeptic derangement, its agency is 
familiar. It should always be taken some few minutes before food. 

dthly. Diaphoretics.—These may be administered in conjunction with opium. 
The suppressed function of the skin is so very evident in all cases of diabetes— 
becoming harsh, wrinkled, and furfuraceous, patients seldom perspiring, and 
relief being always apparent so soon as any moisture is obtained on the sur- 
face—that remedies which excite or assist in promoting cutaneous excretion 
ure always more or less indicated. Opium itself tends to promote diaphoresis, 
even when given alone, and its action in this respect may be much increased 
by combining it with antimonials. Flannel clothing should be strictly en- 
joined. Several of these cases illustrate the advantage of warm baths in con- 
junction with these agents. 

6thly. Ammonia and Alkalies—The testimony of almost all writers on this 
disease is in favour of the remedial power of a Be So particularly of the car- 
bonate of ammonia; and the cases just detailed corroborate the opinions of the 
most experienced physicians on their efficacy. The fifth case presents the most 
satisfactory proofs of this plan of treatment, as the patient left the hospital 
temporarily cured. Of the mode of action of alkalies in this disease, little is 
known beyond what is hypothetical. Mialhe states that the blood in diabetes 
is deficient in alkaline salts; and he affirms that the ultimate conversion of the 
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sugar formed out of the food, into products capable of being eliminated by the 
respiratory function, is not effected in consequence of the deficiency. To sup- 

ly this defect should be the leading principle in the treatment of glucosuria. 
Whether we adopt this theory or not, the fact remains indisputable, that a 
larger amount of relief is obtained by a steady and persevering use of ammo-: 
nia and alkaline salts, than can be procured by any other class uf remedies. 
However, to render them efficient, a well-regulated diet must be rigidly fol- 
lowed, and this should be limited as much as possible to animal or nitrogenous 
food. In the opinion of Bouchardet, clothing ranks next to diet. Moreover, 
the intelligent co-operation of the patient is absolutely necessary; for, unless 
he can be made to understand and enter into the object for which so strict a 
diet is prescribed, the effects of the alkaline plan of treatment will prove un- 
certain and unsatisfactory. The progress of cases in private practice is, for 
the most part, always more satisfactory than among hospital patients, princi- 
pally for this reason—that intelligence lends force to the efforts of self-denial, 
and develops a more powerful control over the appetites and habits. The less 
educated are but little inclined to abstain even from things which they know 
to be positively injurious, and they with difficulty can be brought to compre- 
hend the necessity for refraining from bread and vegetables, which their neces- 
sities have always taught them to be the staple articles of their food. 

I cannot take leave of this subject of diabetes, without referring to Dr. Has- 
sall’s very valuable paper, in the Medico-Chirurgical Transactions, on the “ De- 
velopment of Torule in the Urine.” When sugar is present in urine in smaller 
quantities than can be detected by the action of chemical reagents, he has 
shown that the sporules of the sugar fungus, or even a higher stage of develop- 
ment, may be readily detected by the microscope. 


20. Treatment of Diabetes.—Dr. H. Bence Jones, in a clinical lecture (Med. 
Times and Gaz. Feb. 4, 1854) makes the following remarks on this subject: 
‘*M. Bouchardat has long recommended claret in this disease, and to the 
amount of two bottles even in the day. Dr. Prout used to permit his patients 
to take porter. Being desirous of determining which of these directions was to 
be preferred, I made some experiments regarding the amount of saccharine 
matter and acid in wine and beer. I have come to the conclusion, that claret 
is usually perfectly free from all saccharine matter. The same may be said of 
Burgundy, Rhine wine, and Moselle wine. Very rarely, indeed, a sherry may 
be met with which contains no sugar, but generally sherry, port, Madeira, 
Marsala, contain amounts of sugar varying from 2 grains to 34 grains to the 
ounce. The best porter gave me from 23 grains to 40 grains of saccharine 
matter to the ounce; the best stout, from 45 grains to 64 grains ; the best bitter 
ale, from 14 grains to 130 grains to the ounce. Hence it appears that claret 
will not increase the sugar in the urine, while porter will do so considerably. 
Direct experiments with diabetic urine has also proved the same fact. 

“Spirits, as brandy, whiskey, rum, usually contain no traces of sugar, and 
hence they may be prescribed for diabetic patients. 

““M. Bouchardat, who has seen more of this disease than any one, says that 
milk is not allowable. The most careful experiments lead me to the opinion 
that milk scarcely increases the sugar in the urine, even when it is the sole 
article of diet.” 

It is most probable that milk-sugar is not easily converted into glucose in 
the human body. I have, therefore, constantly permitted it to be taken by 
diabetic patients. It is apt to give rise to constipation, and this has been best 
obviated by taking an equal quantity of fluid magnesia with the milk in the 
morning. 

One of the terminations of diabetes is by phthisis, and on this account, as well 
for the emaciation, Dr. Jones was led to prescribe cod-liver oil. To a young 
woman in St. George’s Hospital he gave an ounce daily for three months. In 
this time she gained eleven pounds in weight. Her thirst so diminished that 
she passed only two and a half pints of urine in twenty-four hours, instead of 
twelve pints. 

“A man, 40 years old, came into the hospital, passing seven pints of urine in 
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twenty-four hours. He was put on cod.liver oil, one anda half ounce in the day, 
with a drachm of liquor potasse. In the first fortnight he lost four pounds and 
a half. He then took three ounces of oil in the day, with two drachms of liquor 
potassze, and in a fortnight he had gained eight pounds. The quantity of urine 


_ was reduced to three pints. At the end of five weeks from his admission, he 


went out at his own request, saying that he was stronger than he had been for 
eight months, and that he was quite well. The urine still contained a small 
quantity of sugar.” 

An enormous amount of cod-liver oil may be taken in diabetes; thus, one of 
Dr. Jones’s patients took, in five weeks, eight pints, fourteen and a half ounces. 

On first entering hospital, this patient lost eight pounds in weight; while 
taking the oil in large quantities, he regained this and one pound more. The 
urine, with the diet, decreased from five pints, specific gravity 1040, to two and 
a half pints, specific gravity 1032. The sugar never disappeared from the 
urine. 

Dr. Jones has tried various specifics that have been from time to time pro- 
a. Permanganate of potassa, rennet, so called pepsin, arsenic, electricity, 

‘ichy water, creasote, opium, bark, iron, mineral acids, alkalies, and many 
others. Hitherto, the search for a specific has only proved that none is yet 
known to exist. 

“Still,” he says, ‘‘ when we look at the morbid anatomy, when minute micro- 
scopical examination can give no clue to the seat of the disease, when it pro- 
nounces that the stomach! and viscera are healthy, when it indicates that a 
functional error has ended life, we are led to hope that further investigation 
(some remarkable experiments have lately been published by Dr. Harley on 
the artificial production of diabetes in animals by the action of stimulants in- 
jected into the vena porte) may lead to the perfect theory of the disease, and 
by this to the radical cure, instead of the palliative treatment, of this most in- 
teresting disorder.” 


21. Dropsy in Relation to Treatment.—Dr. Barcuay read a paper on this sub- 
ject before the Western Medical and Surgical Society, January 20, 1854. He 
commenced by alluding to the high mortality of this disease, and stated that 
the only disease which at all approached it in this respect was phthisis. He 
drew his conclusions, and carefully illustrated his views, from the Medical 
Registries in St. George’s Hospital during the years 1851-52. He then re- 
stricted the term dropsy to anasarca and ascite", considering that as hydro- 
thorax, hydrocephalus, ke., when not presenting themselves as mere isolated 
portions of general dropsy, are practically found only as the result of inflam- 
mation, they should be classed accordingly. Although the distinction between 
anasarca and ascites is generally clear, yet in many cases both forms are pre- 
sent, but a little care will generally discern the primary form. The morbid 
states giving rise to ascites are much more fatal than those associated with 
anasarca, more than two-thirds of those admitted with the latter form being 
discharged from the hospital cured or relieved, while less than one-third of 
those affected with ascites reap the like benefits; but here we should bear in 
mind that many anasarcous patients return again and again to the hospital to 
be relieved of the same set of symptoms. Though the actual frequency of, 
and, consequently, the actual number of deaths from, anasarca is far greater 
than from ascites, yet the ratio of mortality in the latter form is exactly double 
that in the former. With regard to anasarca, though by far the greater num- 
ber of cases are associated with disease of either kidney or heart, yet certain 
cases will compel us to attribute the disease to some other cause. During the 
two years alluded to, nearly one-fourth of these cases could not be accounted 
for. The most frequent assoviation of this disease is disease of the kidney, 
with or without disease of the heart; next comes disease of the heart itself. 
But though these lesions are apparently so evident a cause for serous effusion, 


! My friend, Dr. Handfield Jones, has lately examined minutely for me the stomach 
of a patient of mine who died of diabetes, in St. George’s Hospital. It appeared to 
be healthy. 
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yet, upon further analysis of these cases, there will be found by no means sugh 
a direct connection between the disease and symptom, except where both organs 
were implicated. This assertion is borne out by the fact that, in the two years 
before mentioned, but few cases of diseased kidney, and still fewer of diseased 
heart, presented no other malady of sufficient importance to find a place in the 
register of disease; and to every one conversant with disease, the pale face of 
albuminuria, and the dusky hue of impeded circulation, point out something 
beyond the mere change of structure—some change in the blood itself—to be 
one of the necessary associations of dropsy. We found also that 63 per cent. 
of the patients labouring under disease of the kidney, and 42 per cent. of those 
with disease of the heart, have at the same time been affected with anasarca, 
and that, in some cases, the only other complication found was bronchitis 
with emphysema. All which facts go to prove that disease of the heart and 
kidney may go on for years without causing any dropsy, until the mucous 
membrane of the lungs becomes congested, and that serous accumulation fol- 
lows. The explanation then is found in the obstruction that takes place in the 
circulation through the lungs, and secondarily in the effects of a chronic bron- 
chitis on the constitution. Next to bronchitis, phthisis stands as a cause for 
dropsy, its degree probably being regulated by the amount of night-sweats, 
which draw off, to a certain extent, the serous accumulations. In other cases, 
anemia goes to prove that some state of the blood is an essential element in 
the occurrence of dropsy. 

In regard to cardiac disease, valvular lesion is the most common cause of 
dropsy, and hypertrophy the least so, which shows that the production of 
dropsy depends upon some failure of the vis @ tergo—a view borne out by a 
careful analysis of the various cases. In mitral disease, the danger does not 
depend upon the loudness of the murmur, but upon the feebleness of the pulse, 
and in aortic disease dropsy seldom occurs until regurgitation is established. 
An increased circulation alone, too, is barely a cause of dropsy, unless some 
obstruction exists to the circulation of the blood, or there be an abnormal tend- 
ency to transudation of serum. Bronchitis, whether due to congestion of the 
lungs, from mitral regurgitation, or from exposure to cold, is one of the diseases 
which act in this manner. A similar (but a more fatal) result is seen in ob- 
struction to the circulation through the liver, and in all these cases the other 
causes, which of themselves originate dropsy, may come into play. With re- 
gard to valvular disease, we must-bear in mind its detection at an early period, 
while alteration of the size of the heart only becomes manifest after it has ac- 
quired a certain degree of intensity, which fact, though it may have much 
effect upon the numerical relations of the lesions, still is of little importance, 
as the dropsy never occurs in an early stage of either form of disease. He 
then remarked— 

1, That a systolic murmur may coexist with dropsy, and yet have nothing to 
do with its production, the cause being simply an anemic condition of body. 

2. That hypertrophy of the heart may be masked by emphysematous lungs, 
Jeading one to the supposition that either atrophy or dilatation of that organ 
existed. 

3. That a mitral murmur may be covered by a turbulent action of the heart. 

4. That cases occur in which regurgitation through the mitral valves depends 
upon hypertrophy, a condition leading to no error, as the results are the same 
whatever the cause of the regurgitation. 

The relation of kidney disease to dropsy was then discussed, in which he 
stated that each stage of the disease was marked by a ewe state of the 
urine. In the early stage, the urine is generally clear and free from albumen, 
though this condition of the secretion sometimes is found in advanced stages of 
the same disease, which must make us careful in our examinations of the urine, 
and in forming our suspicions as to the degree of renal change. In the congest- 
ive stage, albumen is present, and in acute cases of dropsy, as after scarlatina, 
itis found in small quantities only in connection with an abundant supply of lith- 
ates. In the hemorrhagic stage, the albumen is most abundant, but will be found 
to bear no relation to the blood passed. Diseased kidney acts in the production 
of dropsy in two ways—by suppression of urine, and by causing a drain of 
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albumen and salts from the body, in consequence of which the blood becomes 
impoverished, and, when disease of the heart is present, it is not difficult to 
see this morbid state act with increased energy in company with albuminuria, 
In ascites there is more obscurity, and though the dropsy may arise from ob- 
structed circulation through the liver, it may also happen if the mutual balance 
between absorption and secretion of the peritoneal surface be destroyed. But 
the dropsy may be due to some general disease of the system, and be associated 
with anasarca, in which case some distinct cause will be found for the latter. 
A diseased state of the peritoneum, including inflammation and malignant eon- 
ditions of that membrane, may also cause ascites, and, as either may be asso- 
ciated with renal or cardiac disease, it is clear that all such cases are connected 
with and dependent on some obstruction to the onward current of the blood. 
As dropsy seldom depends upon the morbid state of any organ alone, but gene- 
rally in connection with some functional disturbance of it for the time being, 
these superadded causes are amenable to treatment, though the original oné 
may not be. In simple, uncomplicated anasarca (as after scarlatina) we have 
simply to counteract the suppression of urine, but in other cases we must im- 
prove the tonicity of the blood and system generally. When the kidneys are 
congested, and effusion is an immediate result, we should use the intestines 
and the skin, as our channels for the discharge of the serum, rather than the 
kidneys. In complicated cases, we often have irritation to soothe, and inflam- 
mation to subdue, before the dropsy be attacked. In chronic bronchitis, in 
connection with these cases, we must attend to the general health, rather than 
use expectorants. The heart must be modified by digitalis, and the blood im- 
proved by iron, and the kidneys excited by vegetable salines and buchu, rather 
than by more powerful diuretics. Purgatives are doubtful remedies, and pro- 
mise most good in ascites. 

The discussion which followed embraced the subject of acupuncture in cases 
of dropsy, which was strongly recommended by some members present.—Lan- 
cet, Jan. 28, 1854. 


22. Hypertrophy of the Spleen.—Prof. Curist1ansen, of Copenhagen considers 
splenic enlargement to be caused by such mechanical obstacles as impede the 
return of the venous blood to the heart, and by such dyscrasic states of the 
blood as give a tendency to hyperemia. He has frequently met with it in 
cases where there was hypertrophy of the right ventricle of the heart. In these 
circumstances, he says, so called “infarctions,” or capillary apoplexies, are not 
uncommon, presenting, in its substance, clots which, at first, are firm with 
well-defined borders, and afterwards become decolorized and softened. Hy- 
pertrophy of the spleen also occurs in cases where there exists any impediment 
to the circulation through the vena cava; where there is constriction or im- 
permeability of the vena porte; and where there has been suppression of the 
menstrual or hemorrhoidal evacuations. In the blood-diseases, as typhus, 
cholera, pyzemia, and delirium tremens, he says, the organ is frequently, not 
only enlarged, but also altered in structure. He has never seen enlargement 
from intermittent fever, as this disease is extremely rare in Copenhagen, but 
he believes it to be due to the repeated hyperemic condition of the organ. He 
has frequently observed splenic hypertrophy — in cases of Bright’s 
disease, so that the organ weighed from 3xvi to 3xx. Its condition, in these 
cases, resembles that observed in it by Rokitansky after intermittent; 7, e. it 
is so hard and brittle that it can easily be cut into thin slices or broken into 
fragments. It presents, on section, a coarse granular structure, nodules the 
size of pepper-corns being imbedded in its substance; it is also of a bluish-red 
or dark violet colour, which becomes bright red on exposure to the air. Its 
form is somewhat changed, the inner border being broader and firmer than 
ordinary. The fibrous capsule is not firmer than usual, and there are no 
morbid adhesions to the peritoneum, although these conditions frequently are 
found in the enlargement following intermittent. The author thinks this con- 
dition of the spleen arises from a deposition of albumen in the substance of the 
organ, and surmises that, after the absorption of the watery elements, the 
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albumen remains behind in the Malpighian bodies, ina solid form, occasioning, 
by their dilatation, the granular structure alluded to. 

Prof. Christiansen has found many pathological lesions of the thoracic and 
abdominal viscera existing in connection with enlarged spleen. Thus, he has 
found the inferior and posterior parts of the lungs infiltrated with dark-coloured 
blood; imbibition of the heart, especially of the inner wall of the right ven- 
tricle, and accumulations within it of grumous blood; distensions of the veins 
surrounding the Malpighian pyramids of the kidneys; sanguineous effusions 
into the peritoneal cavity, and into the external cellular tissues. In all cases, 
he found blood extravasated into the intestinal canal, resulting from a diphthe- 
ritic inflammation of the mucous membrane, which had caused, during life, 
bloody evacuations with tormina and tenesmus. As regards treatment, he 
admits that very little is known. He has seen one case do well under the use 
of plumbi acetas. Where the patient’s strength will bear them, strong counter- 
irritants, as moxa, caustic, and the actual cautery, may be tried. In the hy- 
pertrophy following intermittent, quinia seems to him the best remedy for the 
restoration of the general health.— Monthly Journ. Med. Sci. Jan. 1854, from 
Schmidt’s Jahrbiicher, Bd. 79. 


23. Sulphate of Manganese in Hypertrophy of the Spleen.—Prof. Gintrac re- 
commends this salt as a substitute for, and adjuvant of chalybeate remedies, 
for improving the condition of the blood in anzmic patients. He relates an 
instance of ascites, where oedema, with front splenic enlargement, formed the 
sequele of intermittent fever, in which 1} grains (0.10 gramme) of this drug, 
given twice daily in the form of pill, produced a complete cure.—L’ Union 
Médicale, lxix. 1853. 


24. Observations on a Case of Fecal Obstruction. By R. Curistison, M. D., 
Prof. of Mat. Med. and Clin. Med. in Univ. of Edinburgh.—Some persons have 
such a horror of aperient medicines, that they cannot persuade themselves to 
take one oftener than twice a week, or once a week only. And, nevertheless, 
you will sometimes see them keep their health, and maintain their bodily 
comfort. But, for the most part, you will find it a sound general rule, to insist 
with such people on a more liberal use of aperients ; and the great variety we 
now possess of convenient compound aperients, will enable you to find some 
one suitable to the constitution of any body, and recoucilable with almost any 
prejudices. 

' There are others whose prejudices are unconquerable, and who will not take 
laxatives at all, though their bowels do not move of themselves above once a 
week, if even so often. And itis right you should be aware that this appa- 
rently most unnatural and sik ie habit is not of necessity, and in all 
eases, a habit injurious to health. You will occasionally meet with men so 
singularly constituted, that they enjoy sound health upon a weekly stool. And, 
indeed, all perhaps that can be well said of them is, that they are rather to be 
envied by their fellow-creatures, for an endowment which must be frequently 
found very convenient. But such people sometimes get into difficulties. About 
two years ago, a gentleman from Wigtonshire, a landed proprietor, attached to 
agricultural pursuits, and, therefore, never without free uir and exercise, con- 
sulted me about a serious difference he had with his medical advisers in the 
country. Having recently recovered under their care froma severe pneumonia, 
they made the not unreasonable stipulation, when they ceased to attend him, 
that he should take a laxative every three days, to correct a constipated habit. 
To this he demurred, on the very natural ground that, until his late illness, he 
had enjoyed excellent health for sixty years, although his bowels had been 
habitually moved, all his life, only once a fortnight. This gentleman had 
made a journey of one hundred and twenty miles for no other reason than to 
get the question between him and his physicians settled by some competent 
authority in therapeutics; and, in referring to me for the purpose, he men- 
tioned, for my further guidance, that a neighbouring gentleman of his acquaint- 
ance, of the age of seventy, had told him that he too had immemoriall 

evacuated his bowels only every alternate Sunday, without being able to recol- 
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lect having ever had an illness. It was scarcely to be wondered at that their- 
common experience half inclined them to think that their constitution was the 
natural and patriarchal one. 

Our hospital patient seems to have been of the same opinion with these 
elderly agriculturists. Like them, he has had some experience of life, being 
now seventy-four. Like them, too, he has enjoyed singularly good health, 
being a surprisingly fresh-looking man for his years, notwithstanding that he 
had passed through severe trials in early life. As a soldier in India, he sus- 
tained, when very young, a spear wound of the leg, where he has had, almost 
ever since, a small open ulcer, which he ascribes to the spear having been 
 ~ wenger In the Spanish war he was wounded at the battle of Barossa, in 1811. 

here are now evident marks of the bullet having passed through him from the 
left groin, piercing the blade of the os ilium in its course. For two years he 
lay in hospital; and recovering with a shortened limb and stiff joint, he was 
invalided on a pension of one and sixpence halfpenny, as a wounded sergeant 
and soldier of twenty-one years’ service. This he has now enjoyed for forty- 
one years. Nor has his wound much incapacitated him; because, for many 

ears, and down to his present illness, he had actually worked as a railway 
abourer. During this long period, he lived on his pension and wages in great 
comfort and sound health, until, on lately leaving off work, he became liable 
to constipation. At first, his bowels were moved every other day in general, 
and afterwards seldom oftener than once a week, unless he took physic, which 
he did seldom. At last, the action of the bowels seemed to cease altogether, 
and he went for four weeks without any evacuation, even though he made oc- 
casional trial of a laxative. At the end of the fourth week, a strong dose 
brought away a great accumulation. After that he had no further evacuation, 
and it is now three weeks ago. He had again made a few gentle attempts to 
assist nature; but he did not much insist upon this, because his lodging-house 
had no convenience, as he said, fora man under physic. During the entire 
period of seven weeks, he assures us he had no pain or other suffering what- 
ever. But at last his belly got very large, so that his trousers would not 
button over it ; and on this account he applied here for relief, and not for any 
actual illness. 

On admission, he had no appearance of any suffering. He seemed a fresh, 
vigorous, active, cheerful man. He took his food tolerably well; the pulse 
was natural; and the tongue was only a little furred. ‘The abdomen,” to 
quote the hospital journal, “‘is much distended, especially in the iliac regions, 
where there are two large prominent swellings projecting laterally, so that the 
crest of the ilium on each side is quite sunk, the tumours projecting much be- 
yond the bones. There are different irregular swellings at different parts of 
the abdomen, especially in the track of the colon. Over some of these points 
percussion is quite dull; over others it is tympanitic. The circumference of 
the abdomen, where largest, is 39} inches.” 

As it was judged unsafe to give him active purgatives by the mouth at once, 
in case of the great gut being firmly obstructed with hardened feces, a tur- 
ge injection was properly administered by the clinical clerk in charge of 

im. The result was ‘‘a prodigious discharge of fecal matter of all degrees of 
consistence,” much of it composed of very hard scybala. A dose of jap and 
calomel given immediately after this forerunner, brought away also a great 
mass of feculent matter. Next day, being quite well, but with the abdomen 
as large as ever, another similar dose occasioned only an ordinary discharge. 
On the third day, the swelling being equally great, though now quite uniform, 
and everywhere clear on percussion, I gave him what has always appeared to 
me the most effectual of al) safe energetic purgatives in cases of simple fecal 
accumulation—two drachms of oil of turpentine with six drachms of castor-oil, 
in the form of emulsion. But he had only two scanty loose discharges, and the 
belly continued in the same state, presenting especially the singular enlarge- 
ment and overlapping of the iliac regions. 

It was now apparent that, rive to long-continuous distension of the bowels 
with feces and gases, their muscular coat had lost its tone, in some regions at 


least, and especially in the caecum and descending colon. It was then pro- 
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posed by the clinical clerk to resort to galvanism for relief from this paralytic 
condition; which suggestion was at once adopted. It is more than twenty-five 
years since galvanism was recommended as a useful remedy in cases of ob- 
stinate constipation ; and we can easily see that it may be useful, and upon 
what principle it acts. The first way of using it was by directing the galvanic 
current from the mouth to the anus; and in that way it seems to have been 
most effectual and prompt in some cases. But its action is thus rather painful ; 
and ulterior observation has shown that passing the current in various direc- 
tions through the abdomen itself may be sufficient. This remedy seemed even 
more applicable to the state of our patient after the bowels had been cleared 
out. And accordingly it acted with wonderful energy and success. After the 
current had been passed for some time from before backwards, as well as from 
side to side, he had in an hour a copious evacuation, in three hours another, 
and next morning a third. Flatus was also discharged in abundance ; and the 
abdomen fell greatly, but still not er above all in the iliac regions. 
The pain of the galvanic action, however, had been so great, that the patient 
begged to have a day’s respite. In fact, he declared his willingness, and con- 
firmed it with an oath, that he would rather be shot again than submit to be 
galvanized a second time. On the second morning, however, the remedy was 
applied more gently, and on two mornings subsequently. He had a daily dis- 
charge from his bowels, and sometimes two. The abdomen had now become 
natural in size and form. Since then he has had a natural evacuation every 
morning without aid from either laxative or galvanism. He was dismissed 
after being fourteen days in hospital. 
This is a case a little out of the common run, but not without instruction ; 
and I have, therefore, thought it well to bring the chief circumstances under 
our notice. It is an oucdliont illustration of the influence exerted by galvan- 
ism over the animal functions. It appears to me to hold out a probability that 
the same remedy may prove serviceable in restoring the tone of the intes- 
tinal muscles, in other forms of inconvenient chronic flatulent distension of the 
abdomen.—WMonth. Journ. Med. Sci. Sept. 1853. 


25. Pemphigus.—The Med. Times and Gaz. (Feb. 11, 1854) contains a report 
of eighteen cases of this rather rare disease ; and from a consideration of which 
the reporter draws the following conclusions :— 

1. That pemphigus is a disease affecting all periods of life; especially liable 
to occur between the ages of four and twenty-five. 

2. That, like many other skin diseases, it very frequently recurs in those who 
have once been its subjects. 

3. That it usually affects those only of a fair complexion and thin skin. (To 
this we find no exception among the cases in which note has been made as to 
the complexion.) 

4, That it is rather more common in the male than the female sez (10 
to 8). 

3 That its severe chronic and relapsing forms are more frequent than the 
benign and transient. 

6. That the parts most liable to be affected are the legs, arms, genitals, ab- 
domen ; seldom the face, and very rarely the hairy scalp. 

7. That the serum of the bulle is almost always alkaline. (It was tested in 
most of the cases, and no exception occurred; the alkalinity was generally very 
great.) 

8. That it is very rarely a symptom of congenital, and perhaps never of ac- 
quired syphilis. 

9. That it occurs commonly to those of good physical conformation, but is 
mostly coincident with temporary cachexia. 

10, That it is not very markedly influenced by season. 

11. That its idiopathic infantile form is a very mild disease, and will usually 
recover spontaneously. 

12. That it is not, as a rule, associated with any particular form of cachexia. 
(In but two of the above cases were the patients scrofulous; none were known to 
be rheumatic, or to have had ague ; dyspepsia was an attendant in but few.) 
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13. That the general indications are for the use of tonic regimen and gene- 
ar a aa 13 and 14); but that these will not suffice for the cure (Cases 
3, 4, an 

14. That arsenic may be esteemed an almost specific remedy, even in the 
worst class of cases (Cases 2, 3, 4, 14, &c. &c.). Fthe careful perusal of the 
preceding series will, we think, convince the reader that this proposition is not 
too strongly put. Many of the patients were, when admitted under Mr. Star- 
tin’s care, in a truly deplorable condition; the disease had produced extreme 
irritation, it had lasted for many months or years, it had resisted all sorts of 
treatment previously. In every instance but two (Cases 3 and 15) the most 
marked benefit attended the adoption of the arsenical plan.] 

15. That arsenic does not merely repress the eruption, but remedies the un- 
known constitutional cause on which that symptom depends, always very much 
benefiting the general health of the patient. 

16. That arsenic does not prevent the liability to subsequent attacks, but 
that such attacks are always much less severe than the original one, and tend, 
if treated by the same remedy, to diminish in intensity on each successive 
occasion. 

17. That the early age of the patient does not in the least forbid resort to the 
arsenical treatment. 

Those acquainted with the literature of this subject will observe, that the 
above conclusions differ considerably in some respects from the statements to 
be found in books. The disease itself may probably differ somewhat in London 
and on the Continent. Gilibert, whose monograph on it is the best extant, 
appears, for instance, to have met with but three examples of chronic pem- 
phigus, all of them in elderly and enfeebled subjects. A current opinion has 
accordingly prevailed, that that form is almost peculiar to the aged, while the 
fact is, as we have above shown, that in London, at any rate, the young are 
much more frequently its subjects. Cases of relapsing pemphigus, or those in 
which the disease has extended over many years, do not appear to have at- 
tracted much notice from previous writers. Pemphigus is not known to pre- 
vail endemically in any part of England; on the contrary, it seems to be about 
equally scattered over all districts. Two cases came under our notice in York 
some years ago, and during the last summer we saw a very well-marked case 
in the Leeds Infirmary, under the care of Mr. Samuel Hey. Mr. Hey informed 
us that the disease was very rare in Leeds, and that he had, during many years, 
seen but that one example. There does not appear to be much foundation for 
the opinion that the disease prevails most in damp localities, and on the banks 
of rivers. Such a notion is supported by but a small proportion of the above 
cases. The preceding series probably scarcely presents the benign and chronic 
forms in their due proportions as to frequency of occurrence, since cases of the 
former are often of so transient a character that they never come under care at 
hospitals. With regard to the treatment of the chronic form by arsenic, we 
have recorded all that we have seen. <A case has been mentioned to us, how- 
ever, by a gentleman of very careful observation, in which the arsenic is stated 
to have quite failed to cure the disease, while it seriously interfered with the 
patient’s (a child) health. We have not obtained particulars as to administra- 
tion, &e. 

The disease known in London as rupia escharotica, but described by Dr. 
Corrigan as a form of infantile pemphigus, has been altogether omitted in the 
above, and is reserved for a future report. Whatever may be said of its pri- 
mary stage, its aftercourse has no sort of resemblance to pemphigus. 


26. Ringworm cured by the local application of Sulphurous Acid.—Dr. Jenner, 
in a clinical lecture (Med. Times and Gaz. Aug. 20, 1853), relates a case of 
ringworm which he successfully treated by a lotion of sulphurous acid. The 
lotion is made by passing a stream of sulphurous acid through water until the 
latter is saturated; and to two ounces of this solution is added six ounces of 
water. Lint wetted with this is applied to the ringworm, and this is covered 
with a piece of oil-silk. 
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27. The Indian Plague and the Black Death.—Dr. Aucust Hirscu, of Dantzic, 
communicated a very interesting paper on this subject to the Epidemiological 
Society (Dec. 5, 1853). The author commenced by stating that, in the whole 
history of epidemics, there are few epochs more interesting than that of the 
fourth decennium of our century; for then, within the compass of a few years, 
we find many of the most important diseases spread epidemically over the 
globe. These were preceded by agues, which prevailed at the close of the third 
decennium, and by the influenzas of the years 1831-3. Cholera, which in 1823 
had stopped short on reaching the frontier of Europe, overspread with the force 
of a torrent the Russian ——, and in 1831 entered Germany, where, in the 
southern parts of the kingdom, it was soon followed by ; -sst0es fever and 
dysentery. At the same period “sweat fever” appeared in France and Italy, 
and, for the first time, “‘ typhus cerebralis” was propagated epidemically. In 
North America cholera, typhus, and yellow fever raged. Turkey, Western 
Asia, Egypt, and the greater part of North Africa, were ravaged by typhoid 
fever and Oriental plague; and it was just at that period that a disease of a new 
and most malignant character broke out in the northwest part of Hindostan. 
Research among the archives of the Medical Board, however, made it evident 
that that same disease prevailed some years before in those regions; but the 
attention given to it had subsided soon after the epidemic ceased. The author 
considers the disease in question to have been a very decided plague, specifically 
modified; and that, in order to distinguish it from the Oriental plague, it may 
justly be denominated the “Indian Plague.” The first historical report of the 
outbreak of the Indian plague dates from the year 1815, in the provinces of 
Kutch and Guzerat, which in the previous year had suffered from terrible 
famine. Neither the origin nor the course of the epidemic could be distinctly 
traced, but there is no doubt that the disease already, in May, 1815, had spread 
over some parts of Kutch, and the district of Wagoor, that it raged in these 
territories until the following year, and made great havoc among the inhabit- 
ants. At the same time the epidemic appeared in Kattywar, whence it spread 
to Scinde, and in November it reached Hyderabad, where from sixty to seventy 
persons daily fell victims to the plague. The epidemic entered the northeastern 
district of Guzerat, in the beginning of 1817, and abated in the fall of the year. 
With the rainy season of 1819 it burst forth with new vigour, and overspread- 
ing the territory which had suffered during the previous year, reached the 
northern part of Guzerat, and in the east the Zillah of Ahmedabad. With the 
close of 1821 the epidemic everywhere disappeared; and, but for the remark 
of Dr. Rankine, that the plague had been observed, in 1823, in the mountainous 
territory of Kamoon, we have no information of its reappearance until 1836, 
when it broke out with great malignity in a country far removed from that 
above mentioned. It was then that the disease for the first time attracted 
general attention, and gave rise to scientific inquiries, and the adoption of 
sanitary measures. The Radjpootana States were the scene of the ravages of 
this epidemic; and as the first report of the disease came from Pali, in the 
province of Marwar, it has obtained the name of the Pali plague, although it 
is anything but certain that the epidemic originated in that place, for it also 
raged at the same time (July, 1836) in other districts of that province. After 
having traversed the greater part of Marwar, the disease passed the chain of 
hills separating the eastern borders of this province from Meiwar, overspread 
that country, and afterwards the district of Adjmer. Early in 1837, when the 
epidemic in Marwar had nearly ceased, it appeared in Misserabad, and declined 
with the rainy season. At the close of 1837, it again invaded Marwar, espe- 
cially the town of Pali, and continued till the spring of the following year. 
Since that time, up to 1850, there was no further report of the prevalence of 
the malady. It was in this year that a fresh outburst occurred at Ghuravhal 
and Kamorn, in the Himalayan territory. Dr. Hirsch gives a very minute and 
graphic description of the mode of invasion, and of the general symptoms of 
the disease. The disease, although a bubonic plague, was distinguishable 
from the Oriental plague by an attendant pulmonary affection, with hamoptoé. 
The mortality was dreadful; the supposition that it was from 75 to 80 per cent. 
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of those attacked being by no means exaggerated. In the town of Pali alone, 
in a population of 20,000 inhabitants, 4,000 persons fell a sacrifice to the 
plague in the period of seven months. The disease did not appear to be con- 
tagious, nor was it at all influenced by season. In the concluding portion of 
the paper, which indicated much learning, labour, and deep researc into the 
writings of ancient as well as modern authorities, the author adduced strong 
evidence as to the identity of the Indian plague with the black death of the 
fourteenth century—that terrible epidemic which fills one of the darkest pages 
in the history of mankind.—Med. Times and Gaz. Dec. 10, 1853. 


28. On the Sanitary Influence of Purulent Discharges.—Mr. Roczr Harrison 
read a paper on this ro 0 before the Medical Society of London (Jan. 14, 
1854). He began by apologizing for the rather vague title of his paper, vague 
inasmuch as his remarks would necessarily (on account of time) permit him 
only more especially to allude to one of the forms of the salutary influence of 
purulent discharge, viz: the fistula in ano, which frequently accompanies dis- 
eased visceral organs; and, by cases recited, he showed how spontaneous 
fistula in ano pointed to some more specific manifestations of the laws regulating 
the production of pus in parts remote from the seat of the disease; as well as 
that he believed the fistula occasionally preceded the development of pulmonary 
consumption. In the course of his observations he drew attention to the fact, 
that, in spite of the recommendations of Sir B. Brodie, to ascertain the state 
of the person’s lungs, &c. before operating in this class of disease, the reverse 
still obtains, and the operation was yet persisted in at the premature cost of 
the patient’s life. He believed that, in many cases, while the purulent dis- 
charge was constantly taking place from the rectum, the true disease was 
masked, and that, so long as a drain was kept up spontaneously, vital organs 
were relieved, and life sustained; but that, immediately on the cessation of 
these habituated discharges, the seeds of phthisical disease, which were but 
slumbering in inactivity, were forced into existence, and the patient sank under 
their destructive influence. He used the word spontaneous strictly, inasmuch 
as he attributed not the same amount of prophylaxis to artificial issues, or 
setons, &c., although he was aware the latter occasionally were of temporary 
benefit. The author, in the course of his paper, combated the view taken by 
Andral and Louis, that fistula in ano and phthisis were not concurrent in more 
than one of the former, in 800 cases of the latter disease, and did not attach much 
accuracy to the statements of the French physiologists; and he quoted passages 
from Pott and Brodie, as well as his own experience, to show that the practice 
of English surgeons led them to lay down strict rules of treatment in cases of 
fistula in ano, complicated with pulmonary diseases. He further expressed his 
belief in the truth of his position by contemplating the physiology of suppura- 
tion, as exhibited in the exanthemata of children—(all of which he believed to 
be blood diseases)—in the glandular abscesses of boyhood. The almost im- 
munity of it at puberty—the recurrence of it again in attained manhood, when 
nature, ever fruitful and bountiful, makes a contingent charge upon less im- 
portant oe to carry off effete matter which may have accumulated in the 
blood. He then proceeded to deduce from the cases read, points as to the phy- 
siology of diseased action in the human body, which he considered entirely 
dependent on individual constitution. It appeared plain to him, that the hu- 
man frame was obnoxious to two distinct actions going on in the body at one 
and the same time, and that the disease of which the constitution is most 
susceptible was not at all times the one in the ascendent, but was often, by an 
adventitious discharge (such as fistula) kept in the dark, and diseased vitality 
of the blood thrown off to the relief of internal organs. This position, he main- 
tained, was evidenced by the experiments of Cruveilhier and Blandin, and the 
writings of Carswell and Pott, of Wilson, and of Cooper. He alluded, in the 
course of his remarks, to the prevalence of boils and carbuncles as confirmatory 
of a diseased action in one functional organ set up to relieve the blood of its 
materies morbi, engendered by atmospheric or other influences. He touched 
upon the histology of pus and its formation, disagreeing with Dr. Lebert, of 
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Vaud, who could discover no similarity between concrete pus and tubercle, he 
believing the difference in size of the two fully accounting for the small differ- 
ence in shape. He quite coincided with Dupuytren as to the formation of pus 
being the result of the wrecks of solids, of inflamed organs, and of the elements 
of the blood, which have entered into new combinations; and concluded his 
paper by drawing the attention of the Society to the plain plan of practice 
alone necessary in the treatment of those complicated diseases of tuberculosis 
and fistula, and decrying all surgical interference in such cases. 

Dr. Ogier Ward, in support of the author’s opinions, mentioned the particu- 
lars of the case of a young lady who had been afflicted with ulceration of the 
cervical gland, general debility, and threatenings of phthisis. She was directed 
to visit Hastings; and, so long as she did so, and the glands continued to sup- 
purate, phthisis did not appear; but, having at length much improved in 
health, and induced a tendency to the healing of the a glands, the 
patient declined to undertake her annual journey, and died during the next 
spring. Dr. Ward, as an old pupil of M. Louis, was desirous to reconcile the 
contrary statements made by that distinguished physician; and the author 
being assured that all the statements were made in good faith, and thought 
that he could do so by stating that the great mass of M. Louis’s cases occurred 
before their thirtieth year, whereas fistula usually attacks persons who have 
passed that period of life. He thought, also, that fistula would be less frequent 
in France than in England, on account of the prejudice existing in the former 
country to hard seats. 

Mr. Hancock considered that the author’s proposition was not a universal 
one, and cited proofs, that in certain classes of cases the healing of fistulas and 
abscesses produces unmixed good. Ife laid down the rule, that whenever the 
pectoral and general symptoms had preceded the occurrence of fistula, it would 
be improper to operate; but, when general symptoms follow the abscess, the 
operation is beneficial. He then referred to the case of a gentleman who was 
presumed to be in the last stage of phthisis ; and, in addition, was afflicted with 
fistula in ano, who had been advised to submit to the introduction of bougies, 
with a view to the consolidation of the strictures, but not to permit the division 
of the sphincter. Mr. Hancock subsequently divided the parts, and found a 
large purulent cavity existing near to the glutei muscles, after which the pa- 
tient became perfectly well. He also referred to numerous cases of abscess 
caused by scybale, or foreign bodies, as bones and coins, which had been 
cured by operation. Whenever injury to the system results from the opera- 
tion, he considered it to be due to the irritation set up by the operation, and 
not to the suppression of the purulent discharge. He criticized the author’s 
term ‘‘suppurative abscess,” considering that all abscesses are suppurative. 
He thought it unlikely that the occurrence of gonorrhea or syphilis would cure 
consumption. 

Mr. Dendy explained that the author had not intended to refer to such ab- 
scesses and fistulas as depend upon local causes, but to those only which have 
essentially a constitutional origin, and he altogether agreed in his opinions. 
Hippocrates had also observed, that the suppression of purulent discharge is 
sometimes followed by general disturbance and by insanity; and this he (Mr. 
Dendy) had seen confirmed again and again at the Infirmary for Children. 
He had no doubt but that gonorrhcea would be a good prophylactic in the cases 
referred to, but of course would not advise itas a remedy. He then referred 
to the present epidemic in Omer Pacha’s army, as illustrative of the constitu- 
tional origin and emunctory character of collections of purulent matter. 

Mr. Harrison stated that he wished it to be understood distinctly, that he 
had never suggested the propriety of obtaining a gonorrhoea or syphilis, either 
as prophylactic or curative of phthisis.—Med. Times and Gaz. Jan. 21, 1854. 
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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


29. Dislocations of the Ankle below the Astragalus.—Dr. Pau. Broca has con- 
tributed a memoir on this subject to the third volume of the Mémoires de la 
Société de Chirurgie de Paris. He enters at great length into the history of 
what he terms subastragalian dislocations. The displacements of bone which 
occur in the tarsal region are so numerous and varied, that M. Broca thinks it 
necessary to establish subdivisions and a methodical nomenclature. He divides 
them into three classes; but before proceeding to describe them, he gives an 
anatomical view of the relations of the astragalus to other bones. 

The astragalus may be described as the key of the ingenious mechanism of 
the ankle; it is the bone which receives directly the weight of the body and 
transmits it to the other bones of the tarsus. Notwithstanding its small size, 
it articulates with four different bones, and its numerous articular surfaces 
take part in all the movements of this complicated region. Three superpdsed 
articulations are grouped, as it were, around the astragalus; the first is the 
tibio-tarsal, which is almost the exclusive seat of flexion and extension; the 
second is the subastragalian, under which term the author comprises, not only 
the two astragalo-calcarean junctions, but also the astragalo-scaphoid connec- 
tion. In the movements of this triple articulation, the astragalus, fixed to the 
bones of the leg, remains immovable, and the rest of the tarsus moves below 
it, so as to carry the point of the foot inwards or outwards, which constitutes 
adduction and abduction. The third articulation is the medio-tarsal. The 
astragalus and the calcaneum, constituting a solid mass, furnish a double 
articular surface on which the anterior range of the tarsus rests. The move- 
ments of flexion and extension are here very obscure, those of adduction and 
abduction hardly exist ; but this articulation is the principal seat of those move- 
ments of torsion, which elevate one of the edges of the foot by depressing the 
other. The three articulations of the ankle may be moved together or singly ; 
and they may therefore be dislocated separately or all at once. 

M. Broca divides the dislocations into four groups: 1. The ¢ibio-tarsal luxa- 
tions, of which he does not here treat; 2. The subastragalian luxations, in 
which the astragalus preserves its relations with the bones of the leg, while the 
rest of the foot is carried in a variable direction ; 3. The medio-tarsal luxations, 
in which the posterior range of the tarsus preserves its relation with the leg, 
while the anterior range is displaced altogether or in part; 4. The luxations of 
the astragalus properly so called, in which this bone, a complex movement 
and as a result of extreme violence, is expelled from the cavity which it occu- 
pies without the other bones of the foot losing their mutual relations. This 
classification, says the author, is not an imaginary one, but is founded on real 
distinctions. The memoir is divided into two parts, one of which treats of sub- 
astragalian, and the other of medio-tarsal luxations. 

The luxation of the os calcis has very rarely been observed; and, even after 
examining the recorded cases, M. Broca is induced to doubt the reality of this 
accident. Of the existence of dislocations below the astragalus there can be 
no doubt: and the case of Mr. Carmichael is related, in which it is shown that 
that distinguished surgeon, meeting with an accident on horseback, dislocated 
the os calcis backwards, the astragalus retaining its position. This kind of 
dislocation is distinguished from the luxation of the foot backwards, first, by 
the presence, on the dorsum of the foot and in front of the bones of the leg, of 
a round projection formed by the head of the astragalus; and secondly, by the 
absence of the tumour which is formed by the pulley of the astragalus behind 
the bones of the leg, when the whole of the foot is displaced. The lateral luxa- 
tions of the subastragalian articulations are less rare than the luxation back- 
wards; and the author has collected nineteen cases of this displacement. The 
signs of the luxation outwards are the following: the foot is in general carried 
in an abduction more or less considerable, or it may even take an entirely trans- 
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verse direction; the external edge of the foot is almost always elevated, and the 
internal edge rests on the ground. When there is a wound, it is situated on 
the inner edge of the foot, below or in front of the internal malleolus, and 
allows the head of the astragalus to project; the tendon of the tibialis posticus 
is pushed backwards or torn; the — tibial artery is distended or torn. 
The following are the signs of the luxation inwards: the foot is carried in the 
direction of adduction, its internal edge is more elevated than in the normal 
condition, which produces, to a certain extent, the form of talipes varus. When 
there is a wound, it is situated on the outer side of the foot, below or in front 
of the external malleolus. The tendons of the extensor communis are pushed 
back over the inner side of the head of the astragalus, which rests in general 
upon the dorsal surface of the euboido-scaphoid articulation. The two most 
essential signs of these luxations are derived from the position of the astraga- 
lus in relation to the malleoli, and from the state of-the movements of the foot. 
Whenever the head of the astragalus has preserved its normal relations to the 
bones of the leg, which fact may be always easily ascertained, the existence of 
a subastragalian dislocation is certain. The integrity of the tibio-tarsal articu- 
lation gives an important functional sign; for the movements of extension and 
flexion of the ankle, which are abolished in the tibio-tarsal luxations, and in 
the total luxations of the astragalus, are preserved in the subastragalian luxa- 
tions. 

The indications of treatment must be deduced from the foregoing considera- 
tions. When there is no wound, the reduction must be attempted as soon as 

ossible. The oe forces must be applied at once to the dorsum of the 
oot and the projection of the heel, and must be exerted in a direction parallel 
to the axis of the leg. Counter-extension is to be made upon the leg, which 
ought to be flexed upon the thigh, in order to relax the gastrocnemii muscles. 
If manual force should fail, recourse must be had to pulleys. But it may hap- 
pen that the reduction is impossible; and in such cases some authors have 
advised the use of incisions to relieve obstacles; but M. Broca thinks that such 
treatment is inadvisable. When there is a wound the case is more serious, and 
some surgeons have recommended amputation ; but this can only be adopted in 
rare cases. The reduction of the luxation must be attempted, but it unfortu- 
nately fails more frequently than in luxations uncomplicated with a wound. 
The division of the soft parts, or the section of certain tendons may facilitate 
the replacement of the bones; but in spite of this, the luxation often remains 
irreducible, and it becomes necessary to extract the astragalus. The removal 
of this bone permits the straightening of the foot; and of eight patients who 
have undergone the operation, six have recovered. Removal of the astragalus 
is a less severe operation than amputation of the leg, and it presents the ad- 
vantage of preserving the functions of the limb. 

The latter part of M. Broca’s memoir is devoted to the consideration of the 
medio-tarsal luxations, by which term are denoted the displacements which 
occur between the first and the second row of the tarsal bones; namely, in the 
articulation called Chopart’s. The luxation will be ¢otal if the scaphoid and 
the cuboid bone are displaced simultaneously; and partial if one only of these 
bones be luxated. The conclusion at which the author arrives, is that nothing 
authorizes us to admit the reality of the total medio-tarsal luxation, and that 
the dislocations of the scaphoid bone which have been described by some sur- 
geons, are really subastragalian luxations. M. Broca criticizes very ably the 
cases of astragalo-scaphoid luxations described by Boyer, Roux, Astley Cooper, 
and others, and considers that they are all incorrectly designated, and that by 
a more accurate diagnosis of these displacements remedial measures might be 
more successfully employed.— Assoc. Med. Journ. Dec. 23, 1853. 

30. Dislocation of the Astragalus.—Mr. J. TurneL. communicated to the Sur- 
gical Society of Ireland (Dec. 17, 1853) the following case of this serious acci- 
dent :— 

James O’Brien, set. 19, a mason’s labourer, residing in Power’s Court, a thin, 
active man, was admitted into Martin Ward of the City of Dublin Hospital, at 
eleven A. M. on the 24th of August last, having a short time previously de- 
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scended from a scaffold in the neighbourhood of Stephen’s Green. The account 
which he gave of the accident was this: He said that, finding the platform on 
which he was standing beginning to yield, he sprang from it into the street 
with as much force as he was capable of using, intending thereby to jump clear 
of the timber and brickwork, which he thought would fall upon and crash him. 
He reached the ground in an upright position, alighting upon a broken brick, 
which turned with him as his left foot came upon it, and he fell upon his side 
in excruciating agony. When brought to the hospital, he presented the ap- 
earance of a man who had received a severe shock. He was ashy pale, trem- 
ling, and cold, feeling sick, and making an occasional effort to vomit. 

On examining into the nature of the accident (which, being in the hos- 
pital at the time, I did at the moment of his arrival), I found the left foot dislo- 
cated inwards from the tibia and fibula, with the astragalus thrown outwards, 
as represented in the cast upon the table.!’ The particular condition of the 
parts was the following: Looking at the limb as it rested on the mattress, the 
calf of the leg lying upon the bed, it presented somewhat the appearance of an 
aggravated case of talipes varus. The sole of the foot looked obliquely inwards, 
a —~ angular hollow existing in the situation of the inner malleolus, with an 
acutely prominent projection, all but perforating the integument, and white 
and glistening from extreme tension, presenting at the outer ankle, czused by 
the malleolar extremity of the fibula, which was all but thrust through the 
skin. Two inches anterior to this point, lying upon the outer border of the 
tarsus, external to the last of the tendons of the extensor communis digitorum 
muscle, was a hard projecting mass of irregularly ovoid form, immediately 
beneath the skin, formed by the articulating surface of the luxated astragalus. 

The foot itself, from the instep to the toes, bore a natural appearance, as did 
also the sole when viewed from below. The space beneath the internal mal- 
leolus, posterior to the scaphoid bone, which should, in the normal state, be 
occupied by the neck of the astragalus, presented a raised puffy swelling from 
effused blood. The internal malleolus was sunk deeply, occupying the position 
of the body of the astragalus, whilst the external malleolus projected directly 


outwards. The tibia and fibula were uninjured, there being no fracture of ' 


either of these bones. 

Reduction was attempted (as soon as time had elapsed for taking a cast, or 
in about an hour from admission into hospital) and effected in the following 
manner: The patient was laid upon his back, the pelvis fixed, the thigh bent 
upon the pelvis, and fixed also, the leg bent upon the thigh, and extension 
made by assistants from a double clove hitch fastened round the foot, whilst 
direct pressure was put upon the displaced astragalus with the right hand, the 
foot itself, at the same time, being rotated outwards with the left. In this way 
reduction was effected, the bones slipping back into position within a minute, 
and all deformity disappearing at once. 

The leg was placed upon a McIntyre’s splint, and cold, by the water battery, 
applied. He was ordered also the following pill to be taken regularly every 
fourth hour: &. Calomel gr. ii; Pulv. Jacobi ver. gr.i; Puly. aloes gr. ij ; 
Pulv. opii gr. 4. Ft. pil. 

A combination long employed by Dr. Peile in cases of laceration to tend- 
inous structures, and where tetanic affections might be deemed as likely to 
ensue. 

The succeeding day there was effusion into the joint, producing an increase 
of girth of about one inch. The patient complained, however, of no pain, and 
said that he felt quite well again. The water dressing was continued until the 
30th, when effusion having almost altogether subsided, it was discontinued, and 
a starch bandage applied. On the 30th of September he was discharged from 
hospital with the perfect use of his foot, and returned to his daily labour 
again. 

eThe points for consideration in this case are: 1. What was the exact nature 
of the injury in its anatomical relations? 2. By what agencies was this dis- 


1 A copy of this cast has been presented to the Museum of the Royal College of 
Surgeons. 
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location produced? 3. Had I failed to reduce it, and restore the astragalus 
to its normal position, what steps would have been the best to pursue? 

Firstly, then, as to the particular form of this dislocation. The astragalus 
had altogether lost its position between the tibia and os calcis, with the excep- 
tion of the extremity of the head, which, lying on the edge of the scaphoid 
cavity, appeared to rest with its neck across the os calcis at the calcaneo cuboid 
articulation. The bone was displaced directly outwards, its attachment to the 
caleaneum having been ruptured, that portion on its under surface which natu- 
rally rested on the os calcis, being placed over the articulation of the calcis 
with the cuboid bone. The internal malleolus rested in a hollow, sunk down 
upon the os calcis, occupying the position normally held by the astragalus, 
whilst the external malleolus was raised up, and kept prominently outwards 
by the body of this bone wedged beneath it. The external lateral ligament, 
though tensely stretched, did not appear to have had either of its fasciculi 
ruptured. 

Buch being the nature of the accident, the second point for consideration is 
the immediate cause, or rather manner of its occurrence. This I would sup- 
pose to have been the following, viz: That the man, finding the scaffold was 
giving way, and making a violent effort to jump clear of it, consequently, not 
only came to the ground (a height of about twenty feet) with his full weight, 
but superadded to it, with the force of the impetus of the spring—a combined 
power of no ordinary magnitude. Alighting, then, on a revolving body, such 
as a rolling brick, fracturing of the limb was prevented by the force acting at 
an angle, the foot turning inwards at the instant of downward progress being 
arrested, whilst the vis a tergo of the weight of the body:still continuing to act, 
the internal malleolus came to bear like a lever upon the side of the astragalus, 
pushed upon it laterally, and displaced it off the os calcis, throwing it outwards 
upon the cuboid, and elevating the fibular malleolus in the manner shown by 
the cast. 

Regarding, then, the foot in this position, my duty of course naturally was 
to restore it to its normal condition if possible, which in the present instance I 
was enabled to effect ; but failing to do so, what steps is the surgeon to adopt 
for the permanent welfare of his patient in simple dislocation of the astra- 
galus? ‘This is the third and principal point for consideration. 

In forty-six cases of this accident recorded by Mr. Turner, of Manchester, I 
find six only to have been completely reduced; and of these six, three were 
accompanied by fracture, one of the tibia alone, second of the tibia and fibula, 
and the third of the os calcis. 

In two cases the bone was partially reduced; in ten, it was suffered to remain 
in its new situation; in six, it was partially excised; in eighteen, it was wholly 
excised ; and, in four, the limb itself was removed by amputation. Of these forty- 
six cases, sixteen were simple dislocations, and thirty were complicated or 
compound. It is with the first only that we have now to deal. 

Of these sixteen cases, then, three were reduced, the patients regaining use- 
ful feet. In eight instances the astragalus was left undisturbed in its new posi- 
tion. Five of these cases did well, but the form of luxation in each was the 
same, namely, that directly backwards, “ the astragalus, resting in the interval 
between the posterior part of the tibia and the tendo-Achillis, a spot sufficiently 
spacious to give occupancy to the dislocated bone without much removal of the 
tendon of the heel, and without direct pressure on the integuments of this 
region.” In the other three cases, where the bone was suffered to remain, and 
where the direction of the dislocated bone was either forwards, forwards and 
outwards, or forwards and inwards, there was a far different result. In the 
first, there was a permanent deformity; in the second, anchylosis of the joint; 
and, in the third, permanent deformity and lameness. 

In the single case of partial excision, there was a useful foot; and in the two 
cases of complete excision, there was the same result. The remaining two cases 
were submitted to amputation. We have left, then, for consideration, out of 
these sixteen cases of simple dislocation (after deducting the three reduced 
and the five luxated backwards as not appertaining to the form of dislocation 
now before us), eight cases from which to draw our conclusions as to the mode 
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of treatment to be adopted, namely, whether to leave the astragalus in its new 
situation, or to excise it partially or in toto. 

Five cases are to be included under the first head, because the two which 
became subjects for amputation were cases of this kind, where reduction had 
been attempted and failed, and where the bone had been left to nature. Now, 
of these five, we find anchylosis of the joint in one, permanent deformity and 
lameness in two, and loss of limb in the remainder. This does not argue 
favourably for allowing the bone to remain. Then as to excision partially or 
altogether : We have three cases, one partial, performed at the time of the acci- 
dent, and two complete, the bone being removed on the thirty-third day in one 
instance, at the end of ten weeks in the other, sloughing having taken place in 
each. These three cases recovered with useful feet, still, in the two latter, not 
until the luxated bone had been removed. From the results of these cases, 
then, it would appear that in simple luxation of the astragalus forwards, for- 
wards and inwards, or forwards and outwards; and, in fact, in all situations, 
excepting that directly backwards, if the surgeon should be foiled in reduction, 
he should at once remove the bone; and I would go even further, in the 
instance of a labouring man, and say, remove the foot by Syme’s operation, 
leaving him Nature’s pad, the integument of the heel to stump upon—a far 
more serviceable termination to his leg than an anchylosed and weighty foot. 
This I have no hesitation whatever in recommending. I am an advocate for 
conservative surgery, so far as the objects to be derived from its are real gains 
and undoubted advantages to the individual, such, for instance, as from excision 
of the elbow-joint, or partial amputation of the hand, whereby a member, 
though maimed, still is left more efficient than any that art and ingenuity could 
supply. This is right, this is what we should use our every effort to secure. 
But I say conservative surgery may be overdone, as I feel convinced it often is 
in the case here before us. lam speaking now from the experience of three 
cases that have come under my own observation, in each of which the bone was 
removed at different periods after the receipt of the injury, and in each of 
which the individual gained what would, I am convinced, be reported as a use- 
Jul foot. This is the point to come to. The etry for consideration is the 
power of progression that remains, the capability of taking exercise, and that 
exercise which a labouring man must do to enable him to earn his bread. 
These three cases would, I have no doubt, have been entered in a statistical 
report as recoveries with useful feet, but in neither of these three cases can the 
individual earn his bread. 

One of these was a patient of my own, from whom I removed the astragalus 
(or rather, I should say, the greater portion of it, for it was fractured obliquely 
across, as is so frequently the case) in 1850. He writes to me now (in 1853) in 
answer to my question as to how he is going on, to say: ‘‘I can bear consider- 
able pressure on my foot, and it seems to increase in strength, but I could, Z 
think, get on better if I had a boot that would support me from the knee. I cannot 
yet do any work.” This man tells the truth, and explains the matter in a 
word. in a foot that he can use, but he has not a useful foot. He has a foot 
that for a clerk in an office, a solicitor, a commissioner, a man of private for- 
tune, &c. &c., would do well enough, and I have no doubt be regarded by each 
as a very satisfactory cure, but he has not the foot for hard work. Could he 
have had this? I believe he could. Had I, in 1850, dissected out his entire 
foot, nipped off the malleoli, and brought up the pad of heel from below, in- 
stead of taking out the dislocated astragalus alone, he would not now, in 1853, 
be suggesting and of course wishing for a support from the knee. This question 
of conservative surgery, too, is to be looked at in another light, viz: its power 
of diminishing the risk of loss of life. This is, certainly, the all to be regarded 

oint—to it every man must bow, but that argument is not in its favour here. 

Who that has had experience of the two cases under consideration, namely, | 
the after treatment of a case of open ankle-joint from which the astragalus has 
either been removed by excision or left to come away, and of Syme’s operation 
performed for accident on healthy structure, will make a comparison as to the 
risk to life between the two. Look at the inflammation, suppuration, slough- 
ing, abscesses, and perhaps diffuse inflammation ; the water-dressing, poultices, 
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incisions, splints, and swinging-cradles, with three months or more in bed ; the 
opiates, tonics, bark and acid, wine and porter, and change of air, connected 
with the one, and the two sutures, strap of plaster, light dressing, and slight 
confinement required for the other. Some will say their experience of the 
latter does not lead them to regard it with such favour, that cases have occurred 
which induce them to modify the opinion they once formed. But, recollect, 
those amputations of the foot were not for accident, they were operations for 
disease. This is a different case altogether. Here there are infiltrated tissues, 
sinuses, ulcerated cartilages, perhaps unhealthy bone, a state of things far dif- 
ferent from that of a clean cut through healthy parts; a state of things pro- 
duced in, if not originated by, a strumous constitution, and which must be 
taken into account as influencing the one, and having no connection whatever 
with the other. This leads me to speak as strongly as I do, and I feel con- 
vinced that if removal of the foot by Syme’s operation be adopted in our hos- 
‘pitals (upon the class of persons who become the subjects of this accident in 
cases of irreducible dislocation of the astragalus, either simple or compound, 
excepting always luxation directly backwards), a far better set of extremities 
in the aggregate will be given to the sufferers than they now have, and that 
they will, in very many instances, be enabled to labour in ways that they can- 
not do now. 

There is, however, one modification that I would make, and that is, namely, 
in commencing the operation, I would do so in the form most suited in each 

articular instance for the mere removal of the bone ; so that if, on dividing the 
integuments directly over it, I found the astragalus so far detached that I could 
free it, and bring it easily away, and close the joint, I would do so, giving the 
man the chance; but if I found it firmly attached, both by its connecting liga- 
ments and surrounding textures, having, as it were, to be dug out of the joint, 
I would then proceed at once to disarticulate the foot.—Dublin Medical Press, 
Dec. 28, 1853. 


31. Scrofulous Caries of the Left Astragalus; Excision: Cure, with the Forma- 
tion of a Fresh Joint.—Mr. 8. F. Starnam communicated the following case to 
the Royal Medical and Chirurgical Society, Jan. 24, 1854:— 

Henry C , aged five, of strumous habit, and subject to weakness of the 
left ankle from birth, became affected at Christmas, 1851, with a swelling below 
and on the outer side of the left ankle, which was blistered. Since May he 
has been under hospital treatment; latterly, there have been formations of 
matter. The integument, after a few days’ rest, appeared discoloured only 
over the situation of the astragalus, which bone could be readily reached b 
the probe. The patient being under the influence of chloroform, August oP, 
1852, Mr. Statham, assisted by Messrs. Marshall and Clover, proceeded to re- 
move the diseased bone. He made one incision, three inches long, parallel to 
the outer border of the extensor tendons of the toes, and then another to fall 
into the middle of this from the outer side of the foot. Having detected carious 
disease of the astragalus by the finger, he divided the neck of the bone with a 
saw, and readily removed it from the caleaneum. A proper splint was applied, 
and the case terminated favourably. The author concluded with some remarks 
upon the feasibility of the operation, which he believed had never been per- 
formed for a similar affection. 

Mr. Solly said that the Society were much indebted to Mr. Statham for his 
very interesting case. From his (Mr. Solly’s) experience, however, of similar 
cases which had come under his care in St. Thomas’s Hospital, he did not 
think it necessary that the whole of the astragalus should have been removed. 
It appeared in Mr. Statham’s case that the head of the astragalus was healthy, 
and that the disease did not necessarily involve the ankle-joint. He thought, 
therefore, it would have only been necessary to gouge out the diseased portion 
of the bone. He had adopted this mode of proceeding in a boy lately under 
his care in the hospital, with the best success. The boy’s health, which had 
been much shattered previous to the operation, soon improved, and he got 
rapidly well. In this mode of proceeding, too, so large an incision was not 
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necessary, as in Mr. Statham’s operation, by which several important tendons 
were probably divided. 

Mr. Fergusson, whilst admitting that we were indebted to Mr. Statham for 
his case, could not agree with all that had been stated in the paper. He 
thought the case another step in advance to make surgery as perfect as it was 
in human power to do. This and similar cases drew attention to that style of 
conservative surgery by which the removal of a merely local disease left the 
affected member as nearly as possible complete. In Mr. Statham’s case, con- 
sidering all things, the foot, judging from the cast sent round, was wonderfully 
perfect. At the same time he had been astonished to hear that, if this opera- 
tion had not been carried out, it was intended to have amputated below the 
knee. Such a proceeding, in his judgment, was not in accordance with the 
principles of conservative surgery, unless, indeed, there was more disease in 
this case than had been stated. It was of the greatest importance that views 
respecting conservative surgery should be placed before the profession; for no 
doubt very many cases of amputation had taken place, in which the simple 
removal of the diseased portion of bone would have been sufficient to have 
effected a cure. He agreed, as far as he understood, with the views which had 
been advanced by Mr. Solly, viz. to remove, in all practicable cases, the portion 
of diseased bone, instead of the entire bone itself. In Mr. Statham’s case the 
whole of the astragalus was removed, and in this particular instance he (Mr. 
Fergusson) was not disposed to find fault with the proceeding, as the bone was 
so much diseased; but in many cases the entire bone had been taken away 
unnecessarily. The removal of a portion, or even the interior of a bone, so as 
to leave a mere shell, was a much better proceeding, and caused little deformity. 
He had a strong impression upon his mind, as the result of his experience, with 
respect to this partial removal of bones of the tarsus. He had rarely met with 
the os calcis so diseased as to require its entire removal. 

Mr. Solly was sorry if he had not made himself sufficiently understood when 
he rose before, but Mr. Fergusson had fully supplied any omissions which he 
might have made. He (Mr. Solly) was desirous not to enlarge upon this sub- 
ject, as his views on the matter were already in print, and could be referred to. 

n one instance he had operated on both feet, removing portions of the os calcis, 
astragalus, fibula, and tibia, and the patient got quite well. 

Mr. Statham observed, that only the tendons of the peroneus tertius and 
flexor brevis of the fifth toe were divided, both of little importance. This case 
appeared to him similar to those of other joints in surgery, as the elbow, for 
instance, where, after an injury, two courses were open to the surgeon—either 
to excise the injured parts entirely, or to content one’s self with extracting 
the separated fragments. The first plan gives a new joint in the course of 
some months ; the last, a stiff one in the course of a year or more. Now this 
may be strictly applied to scrofulous caries, as with cancer, we may gouge, or 
cut out piece after piece, yet, unless a sufficient quantity be removed, such 
interruptions occur in the course of the after-treatment, as seriously to endan- 
ger the new joint. Without speaking of other parts, it is certainly advisable, 
when meddling with a scrofulous joint, and wishing to make a new one, that 
all the parts diseased should be removed. In connection with these remarks 
must be mentioned the very common practice of publishing the accounts of 
cases before the result is known. Nothing can be more uncertain than the 
after-occurrences to which the cases of gouging are liable, so long as any fistula 
remains behind. In the present case the cure was perfect, for he had hap- 
pened to see the patient that day, the mother being recommended to produce 
the patient quarterly, that his health may be attended to. 

Mr. Charles Hawkins believed that in cases of the kind detailed by Mr. 
Statham, the disease affected the body of the bone, and involved a great portion 
of it. He, therefore, thought we should be more conservative in our surgery, 
by removing the whole of the bone, for we never could be satisfied if all of the 
diseased portion were removed by gouging, which operation we might have to 
resort to again and again. He mentioned a case in which, after gouging, a 
fistulous opening into the joint was left. making the limb useless. He objected 
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to half operations, which left sufficient disease to do mischief, and, therefore, 
could not be called ‘ conservative surgery.” 

Dr. Balfour thought that we had heard too little of the constitutional treat- 
ment in these cases, and too much of the use of the gouge. He mentioned a 
case of diseased bone, in which, after laying open a sinus, and giving a boy 
cod-liver oil, 2. very good ankle-joint had been left. 

Mr. Fergusson remarked that of course no prudent surgeon would resort to 
the knife until all constitutional means had failed; it was to cases in which 
constitutional remedies failed that his observation applied. Mr. Hawkins’s 
remarks did not shake the opinions which he (Mr. Fergusson) had advanced. 
His remarks had reference to local disease of the bone. He did not dispute 
the propriety of removing all the bone in this case, and in many others, but it 
was his conviction that the proper proceeding in the majority of cases was to 
remove only the diseased portion. He had seen hundreds of cases in which a 
small portion of the bone only was diseased, the remaining parts being quite 
healthy. As soon as the diseased portion was removed the healing process 
was remarkably rapid. There was danger of interfering with healthy bone, 
but the removal of the carious portion of the bone was attended usually by the 
best results. The subject altogether was too extensive to go fully into on that 
vecasion, but it might be stated generally, as a rule, that it was better to re- 
move only the diseased portion of bone in these cases. In some instances it 
might be necessary to remove all the bone.—Lancet, Feb. 4, 1854. 


32. On the incomplete Luxation of the Tibia forward.—The third volume of the 
Mémoires de la Société de Chirurgie de Paris contains a paper on this subject by 
M. Désormeavx, illustrated by a case which came under his notice at the hos- 
pital Bon Secours. The patient became accidentally entangled in some ma- 
chinery, by which accident direct violence was applied to the region of the 
knee, and a partial dislocation of the knee forward was the result. The luxa- 
tion was reduced, but the patient subsequently died of consecutive disease. 
On examining the knee-joint, it was found that the articular capsule was un- 
injured, but it contained a little serosity mixed with blood; the ligamentum 
— the lateral ligaments, and the posterior and semilunar ligaments were 

ealthy, and the crucial ligaments were infiltrated with blood. M. Désormeaux 
considers the principal symptom of this luxation to be the projection of the 
tibia forward, permitting the anterior part of the glenoid cavities of this bone 
to be distinguished by the touch; the projection of the condyles of the femur 
in the popliteal space, and the consequent increase of the antero-posterior 
diameter of the articulation, the absence of real shortening, and the position of 
the patella, the anterior surface of which looks forward and upwards, and pre- 
sents remarkable depressions at its sides. The best method of reduction con- 
sists in the flexion of the limb, combined with a slight extension.— Assoc. Med. 
Journ. Dec. 23, 1853. 


33. Treatment of Dislocation complicated with Fracture—In September, 1851, 
a man, aged 68 years, came to M. Ricuer with a dislocation of the upper ex- 
tremity of the humerus, with fracture of the anatomical neck of that bone. He 
was then in a state of complete intoxication, but the next morning he was 
able to communicate the following details: He was descending a narrow stair- 
ease, when his foot suddenly tripped and he fell backwards. In this fall, the 
left shoulder struck the angle of one of the steps; and, when the man was 
lifted up, he could no longer use his arm, which was perfectly serviceable 
before the accident. The man was very thin, and his limbs were easily ex- 
amined. In front of, and rather lower than the left acromion, there was an 
evident angular projection, at the summit of which was a deep ecchymosis, 
having a transverse direction; this was the point in which the patient said he 
had fallen. Behind and below the acromion was a visible depression, into 
which the index finger penetrated with facility, proving that the head of the 
humerus had passed out of the glenoid cavity. Above this depression, the 
acromion formed a well-marked projection, particularly when compared with 
the corresponding part of the opposite side. On carrying the hand into the 
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axilla, it first encountered a hard cord, stretched from the posterior border of 
the axillary cavity to the anterior, a little obliquely from below upwards and 
from behind forwards; this consisted of the flattened tendon of the latissimus 
dorsi. More posteriorly and internally, another thicker projection was ob- 
served. By carrying the hand to the summit of the axillary hollow, a tumour 
was found of an irregularly round shape, movable, and apparently isolated, 
for it could be moved in all directions. Suspecting that this tumour was 
merely the head of the humerus thrown out of its cavity, M. Richet rotated the 
lower end of the bone, but the tumour was not at all moved, nor was any cre- 
pitation perceived. These rotatory movements produced very great pain; and, 
on applying the hand to the angular projection above described at the anterior 
extremity of the shoulder, it was found to be affected by the rotatory move- 
ments impressed upon the inferior extremity of the humerus; this led M. Richet 
to ascertain that it was formed by the upper end of a fragment belonging to 
the body of the humerus. It was irregular, with rather well-marked denta- 
tions, some of which were entangled with the fibres of the deltoid. The move- 
ments of abduction and elevation were impossible; and flexion of the forearm 
upon the arm was effected with great difficulty. 

The case was, therefore, evidently one of fracture of the surgical neck of the 
humerus, complicated with dislocation of the head of the bone. As the pain in 
all the muscles surrounding the shoulder-joint produced contractions, which 
prevented the apposition of the two fragments, the patient was put under the 
influence of Sicko, to obtain, if possible, a complete anaes of this 
muscular action, and to enable the examination to be concluded. In less than 
two minutes, the patient became quite insensible, with complete relaxation of 
the muscles. It was then easily ascertained—Ist, that the head of the humerus 
was dislocated into the summit of the axillary hollow, where it formed an 
irregularly rounded tumour, very movable, and detached from the rest of the 
bone; 2d, that the upper end of the lower fragment of the humerus was dis- 
placed forwards under the deltoid; 3d, that there was another little fragment 
completely detached, but entangled in the fibres of the deltoid, and which had 
not previously been detected, in consequence of the contraction of this muscle. 

After the patient was restored to consciousness, the lower portion of the 
bone was easily disengaged from the fibres of the deltoid, and crepitation was 
then perceived. 

On the 12th of September, the patient was again put under the influence of 
chloroform. Taking advantage of the complete relaxation of the muscles, 
which ensued in a minute and a few seconds, M. Richet seized the man’s arm, 
and, bringing it forwards and downwards, he disengaged very easily the upper 
extremity of the lower fragment from the deltoid fibres. The arm was then 
intrusted to an assistant, and M. Richet grasped the convexity of the shoulder 
with both his hands, the two thumbs resting on the acromial projection, while, 
with the four fingers of each hand directed towards the summit of the axilla, he 
endeavoured, by careful efforts, to bring back the head from within outwards 
towards the glenoid cavity. Notwithstanding the slight hold afforded by the 
fragment, it was felt to be yielding by degrees, and the reduction was soon 
completed, without any noise, and rather insensibly than suddenly. After that 
time, the two fragments remained in contact, and the regular rotundity of the 
shoulder was completely restored. 

The next morning an apparatus was fitted, consisting of an axillary pad 
made of charpie, covered with a compress, carried up to the summit of the 
axilla, in order to prevent any fresh displacement in this part. The forearm 
was bent upon the arm at an acute angle, and the hand placed upon the sound 
shoulder, so that, the lower extremity of the humerus being carried forwards, 
the upper extremity of the fragment was carried backwards, in an opposite 
direction to that which it formerly took. The contact then appearing to be as 
perfect and secure as possible, the parts were fixed in this position by means 
of a bandage which left uncovered the convexity of the exposed shoulder, in 
order to allow the observation of any changes which might subsequently occur 
in this region. 
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On the 13th of September, the patient had slept well, and the shape of the 
shoulder was perfectly natural. On feeling the part, a rather considerable effu- 
sion of blood was found to have taken place into the articulation, and the splinter 
formerly mentioned was now perfectly appreciable at the anterior and external 
part of the shoulder. 

On September 4, and following days, no new symptom occurred. The 
patient ate well and slept well, but he complained of numbness in the arm and 
forearm. 

On October 4, the effusion of blood had disappeared. The bandage was re- 
moved, when it was ascertained that the reunion of the fragments was effected, 
and a simple sling was applied, which allowed of slight movements, sufficient 
to prevent anchylosis, but not sufficient to break the callus, or even to retard 
its formation. 

On October 30, the bandages were removed, and the patienthada bath. The 
callus was perfectly solid, but the movements in the scapulo-humeral articula- 
tion were almost annihilated; and it was, in fact, observed that the movements 
of the arm were effected by the sliding of the scapula upon the thorax. The 
patient was, however, recommended to exercise the arm as much as possible. 

On November 24, the patient was still in the hospital, and it was found that 
there was a very well marked degree of mobility in the scapulo-humeral articu- 
lations, which gave hopes of still further power of motion. The splinter for- 
merly described remained still detached and movable, but, every time it was 
disturbed, the patient experienced severe pain. The numbness of the arm and 
forearm had almost disappeared. 

On June 27, of the next year, the patient came to the hospital for another 
complaint. It was then ascertained that he had very little difficulty in moving 
his shoulder. He lifted his arm easily to his head, and executed all the other 
movements which he was directed to perform, without experiencing the slightest 
pain. The splinter had disappeared, or at least was hidden among the deltoid 
fibres, which had become developed by exercise to such a degree that the 
rotundity of the shoulder, compared with that of the opposite side, was per- 
fectly normal. 

M. Richet, in commenting on this case, comes to the following conclusions: — 

1. That, contrary to the opinion universally adopted, dislocations of the 
humerus and of the femur, complicated with fracture of the extremity of the 
dislocated bone, may and ought to be reduced immediately; and the fracture, 
thus brought back to a simple state, should be treated like other solutions of 
continuity of the bone. 

2. That, to perform this reduction, the patient should be subjected to the 
most complete aneesthesia, in order that the muscular action may be entirely 
annihilated; and that, of all anzesthetic agents, chloroform appears hitherto to 
be the best. 

3. That clinical experience, reasoning, and experiments upon the dead body, 
agree in demonstrating that, as the muscular power is the principal, and, in 
fact, the only obstacle to the replacement of the bone, so, when this is annihi- 
lated, it is not necessary to employ a lever of greater or less length to apply to 
it forces of extension, but that it is then sufficient to exercise directly upon the 
dislocated extremity pressure which may push back the head of the bone into 
the articular cavity. 

4, That, in the very rare cases in which the fibrous tissues form an obstacle 
to the replacement of the bone in its cavity, it is to this method of pushing back 
the head that we must have recourse by preference, as being more rational and 
more efficient than extension. 

5. That, if the proceeding by extension is to remain as a general method in 
the treatment of dislocations without fracture, yet we must admit that the pro- 
ceeding by pushing back will be always,-even in such cases, a powerful auxil- 
iary; and, further, that alone it is applicable, to the exclusion of extension, in 
the treatment of dislocations, complicated with fracture of the dislocated bone. 
—Assoc. Med. Journ. Dec. 9, from Mémoires de la Société de Chirurgie de Paris, 
tom. iii. fase. 4. 
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34. On the Formation of Inner Callus.—Dr. Utricn Iur.ry, in his inauguralt 
dissertation, has described some experiments made with the view of investigat- 
ing the formation of callus within the medullary canal, in the union of frac- 
tured bones. For this purpose, he inserted pegs of ivory and silver wire into 
the tibia in cats and rabbits; and in every case he found the foreign body sur- 
rounded by a deposit of inner callus, distinguishable from the surrounding bone 
by its white colour. When placed under the microscope, it exhibited numerous 
vascular canals, communicating with those of the old bone; while, in the bony 
mass itself, there existed a turbid hyaline substance, and round elongated bone 
oppress with long and tortuous radiating canaliculi. 

r. Hilty found the deposition of the inner callus to begin thus: Immedi- 
ately after the irritation of the bony substance by the foreign body, the medulla 
became redder and firmer, and its vessels were distended with blood. Shortly 
thereafter, at the injured part, there was deposited, between the inner surface 
of the bone and the medulla, a greater or less amount of exudation, at first of 
a serous character, but afterwards of a gelatinous consistence. This gradually 
increased, until it either surrounded or bridged across the peg. The exudation 
was conical in shape—thickest near the peg, and tapering away towards the 
periphery. It began first to solidify at the periphery—some traces of cartilage 
being discoverable there in two or three days—and the smooth bony surface 
lying beneath became somewhat roughened and uneven. The cartilaginous 
formation afterwards gradually extended to the other parts of the exudation, 
and this process was generally completed by the fourth or sixth day. During 
this time, and in the same manner, ossification was also progressing, often with 
such rapidity that, after eight or ten days, the exudation was surrounded by a 
bony capsule, while periosteal callus, thrown out synchronously with this, was 
commonly, in the same space of time, merely cartilaginous in its structure. 

This author describes with great minuteness the histological changes ob- 
served during these processes. These we cannot notice at any length, from our 
limited space. The exudation was at first a yellowish homogeneous mass, in 
which were seen fat-cells, altered blood-corpuscles, and some elementary fibres 
of connective tissue. Nucleated cartilage cells were formed in this, appearing 
first as dark spots or clear vesicles which became surrounded with an investing 
membrane. Calcareous granules were gradually deposited in these till ossifi- 
cation was complete. 

From these investigations, as well as from his own experience in disease of 
bone, Prof. Meyer, of Zurich, deduces the following results: He considers— 

1. That, in the union of fractured bones, callus is thrown out simultaneously 
by the endosteum and the periosteum, but that the inner callus is of little im- 
portance as regards the healing process. 

2. That what he terms “sclerosis” of bone—i. e. an obliteration of the 
medullary canal by hard osseous structure—is caused by hyperemia of the 
endosteum, just as exostosis results from this condition of the periosteum. 

3. That the thickening of the cancelli, occurring when the areolar texture 
of the articular extremities of bones is exposed, is caused by an increased 
osseous deposition, excited by the mechanical irritation of the endosteum. 

4, That in this manner, also, are formed the compact lamelle, lining the 
JSovee glandulares, formed in the cranial bones by the compression of the pac- 
chionian bodies. 

5. That, in the case of malignant periosteal growths compressing the in- 
terior of the bones, the hardening of the contiguous osseous structure, and the 
obliteration of the medullary canal by bony stroma, are caused by the implica- 
tion of the endosteum, and are analogous to what occurs when the periosteum 
is affected by bony tumours growing outwards. 

6. That the osseous capsule which envelops abscesses, occurring in the 
cancellous texture, is analogous to the external bone growth (osteophytbildung), 
so common in the vicinity of ulcers. He observes that it frequently happens 
to healthy bones that their structure becomes absorbed externally, while fresh 
osseous formation is actively going on in their centres; just as, in the process 
of their development, absorption occurs internally—to form the medullary 
canal—while new bone is being simultaneously deposited on their exterior. 
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This fact he considers explanatory of the condition of many flat bones—as those 
of the cranium, or the scapula, and the ileam—which, in their perfect condi- 
tion, contain more or less spongy substance, and which, in old age, become 
often thin as paper, while, at the same time, they consist wholly of compact 
osseous tissue.—Monthly Journ. Med. Sci. Jan. 1854, from Henle und Pfeuffer’s 
Zeitschrift, BA, iii. heft 2. 


35. Wire Gauze for Bandages, Cradles,and Splints.—Specimens of this article, 
invented by Mr. Srartin, were exhibited to the Medical Society of London 
(Jan. 28, 1854). The material employed is flattened copper or iron wire, and 
costs about ls. 4d. per square foot; and, if the expense were not an object, the 
materials might be plated. The usual mode of application is first to obtain a 
pattern for the splint by means of cartridge-paper, and then carefully to cut 
the sheet of gauze to the pattern. The splint further requires that the edges 
should be cut transversely at intervals, and the free edges covered with thin 
lead or adhesive plaster. Folds of linen, wet with water, are placed upon the 
limb underneath the splint, and the whole apparatus is kept in position by 
rollers or tapes. The merits of the invention were said to be those of lightness, 
cheapness, coolness, and affording the opportunity of readily applying lotions 
without disturbing the bandages. It was recommended in fractures, resections 
of the joints, and, indeed, in almost all instances in which cradles and splints 
are ordinarily employed.—Med. Times and Gaz. Feb. 4, 1854. 


36. New Operation on the Foot.—Dr. Gay exhibited to the Medical Society of 
London (Jan. 14, 1854) drawings, and gave the particulars, of a case in which 
he had performed resection of the foot on a new plan. He entered into some 
details as to the several forms in which resection had hitherto been practised, 
and then considered the propriety of leaving the great toe entire when the case 
called for the removal of all the other metatarsal and phalangeal bones. He 
stated that the objections hitherto urged against such a procedure were—first, 
the inconvenience which would attend the projecting part; and, secondly, the 
want of sufficient attachment to the internal cuneiform bone, to render the toe 
of any service in progression. He was now, however, of opinion that, if the 
middle cuneiform bone be also allowed to remain, the attachment will be con- 
solidated, and the whole toe made serviceable. His patient was aged 22 when 
operated upon in Angust last; and now (after five months) is able to walk with 
ease, and is obtaining yet greater facility in progression. Mr. Gay especially 
referred to two circumstances as worthy of note: 1. That the toe becomes 
curved outwards, and thus receives the pressure at about the point where the 
ball of the little toe formerly received it. This facilitates progression. 2. The 
absence of the other toes seems to be compensated for by an increasing mus- 
cular and bony development of this, the remaining toe ; and it is probable that 
the great toe will acquire far more than its normal size and power.—Ibid. 


37. Treatment of Aneurism and other Vascular Tumours by the Injection of a 
Solution of Perchloride of Iron.—During the present year, the attention of 
French surgeons has been closely directed to a new method of treating aneu- 
risms, viz: that of producing ye omer of the blood in the aneurism by in- 
jecting a few drops of a solution of perchloride of iron into the sac. The merit 
of first bringing this method prominently under notice is due to the late M. 
Pravaz, of Lyons. We propose to give an abstract of what has been said and 
written for and against this method. 

History.—In a letter to M. Marjolin, published in L’ Union Médicale for May 
12, M. Pravaz gives the history of the treatment. 

The author states that, in the year 1828, he commenced experiments on the 
means of preventing the absorption of poisons. Cauterization of the poisoned 
wounds by galvanism appeared to succeed best; this he first tried in cases of 
bites hy vipers, and by Indian snakes, and of mad dogs. In his experiments, he 
observed the readiness with which blood coagulated under the action of gal- 
vanism ; but it did not occur to him to apply this principle to the treatment of 
aneurism, until M. Velpeau had stated that a coagulum was produced by in- 
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troducing a needle half-way into a vessel, and there leaving it. This led M. 
Pravaz, by a series of experiments, to the conviction that galvano-puncture was 
likely to be a very successful treatment; and he communicated his idea, in 
1831, to several surgeons. For many years this method remained in abeyance, 
being merely referred to in works on medicine and surgery; and it was not 
until 1845 that M. Pétrequin successfully employed galvano-puncture in aneu- 
rismal tumour in the course of the temporal artery. M. Pravaz observed with 
interest the applications of galvano-puncture which were made since 1845 in 
most countries of Europe. He was led to believe that this method, from the 
care which it required, from the frequent imperfection of the apparatus, and, 
perhaps, from a certain idiosyncrasy in the blood, often failed. 

In 1851, he first attempted to produce coagulation by employing voltaic elec- 
tricity as a means of conveying through the tissues one of the elements of a 
saline solution placed on the part. This plan had been partly proposed by 
Strambio in 1847. M. Pravaz thus describes his discovery of the treatment by 
injection of perchloride of iron:— 

“Tn the course of the experiments which I have related, the object of which 
was either to abolish acupuncture while galvanism was retained, or to reduce 
the operation to the introduction of a single needle, I observed that perchloride 
of iron instantaneously caused a solution of albumen to coagulate in mass. 
Considering, at the same time, that the preparations of iron are generally harm- 
less, when administered in a moderate dose, I was led to reflect whether, in 

lace of endeavouring to suppress acupuncture in the treatment of aneurism, 
it would not be better to renounce electricity, and retain puncture as a means 
of introducing the coagulating material into the sac. I thought to realize that 
idea by means of the trocar, which is used in the exploration of tumours. Those, 
however, which are in common use are not sufficiently delicate ; and I waited the 
opportunity of a visit to Paris to have some made fit for the end which I pro- 
posed. M. Charriére perfectly fulfilled my wishes in this respect. I obtained, 
also, a small syringe, the piston of which was moved by means of a screw, so 
that the injection was performed steadily and continuously, and could be regu- 
lated at the will of the operator. 

“On my return to Lyons, I attempted, with the assistance of my son, to pro- 
duce coagulation of the blood in the carotid artery of a rabbit; but the artery 
was too delicate to allow the trocar to be easily introduced without transfixing 
it. . . I had proposed to recommence my experiments on larger animals, 
when a severe illness interrupted my researches. They would probably have 
been altogether suspended, if the stay of M. Lallemand in my house had not 
both restored me to health and reanimated my scientific ardour.” 

MM. Pravaz and Lallemand then performed experiments in conjunction, in 
which M. Pétrequin participated for a time. 

“The limits as to quantity which M. Lallemand and myself have determined, 
cannot be passed without producing symptoms of intoxication, and dissolution 
of the clot; but the injection of an excessive quantity may give rise to severe 
inflammation of the sac, consecutive ulceration, and expulsion of the coagulum. 

os M. Lallemand and I have estimated the quantity required to 
coagulate each centilitre (about one-fourth of an ounce) of blood as being three 
drops. I would even go below this limit; but, in order to furnish a sure guide 
to the operator, the degree of concentration of the solution of perchloride of 
iron must be observed.” 

In an article published in the Gazette Médicale for October 1, M. Pétrequin, 
of Lyons, claims to share equally with M. Pravaz the merit of originating this 
mode of treatment. He states that, in 1845, he proposed to himself to search 
for an agent possessing the properties of fluidity, smallness of volume, capa- 
bility of producing coagulation without carbonizing the blood, non-liability to 

roduce excessive irritation, and capability of being absorbed without danger. 

e also says that, in 1852, M. Pravaz proposed to him to perform a series: of 
experiments with perchloride of iron. They performed some experiments in 
conjunction; but, subsequently, M. Pétrequin continued his researches inde- 
pendently ; experimenting, however, with perchloride of iron and manganese. 
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He does not, however, appear to have actually employed this agent in the treat- 
ment of aneurism. 

The mode of operation is thus described by M. Lallemand: “The method 

roposed by M. Pravaz consists in coagulating the blood in the vessels by the 
injection of a few drops of a solution of perchloride of iron at its maximum of 
concentration. The injection is effected by means of a very delicate trocar, 
which must be introduced very obliquely through the walls of the artery by a 
kind of rotatory movement. To this trocar is fitted a syringe, of which the 
piston moves by means of a screw, so that the liquid may be injected steadily, 
and the quantity accurately measured. At the time of operating, the flow of 
blood in the vessel must be arrested.” In the treatment of aneurism, the solu- 
tion must be introduced into the aneurismal sac, and the artery must be com- 
pressed for four or five minutes. 

Cases.—At the meeting of the Academy of Medicine on the 8th of November, 
M. Malgaigne read a paper on the treatment of aneurism according to the 
method of M. Pravaz. The article is published at length in the Union Médicale 
for November 10. The author passed in review the history of the operation 
from the reading of a letter from M. Lallemand before the Academy of Sciences 
up to the present time. He referred to the experiments of Lallemand, Giraldés, 
and Debout, and to the cases of MM. Raoult Deslongchamps, Niepce, Serre, 
Velpeau, Lenoir, Soulé, Alquié, Defour, Jobert, and himself. 

We have collected the reports of several cases from the journals in which 
they were reported, and shall avail ourselves of M. Malgaigne’s essay in the 
history of others. The whole of the cases, from No. I. to XI. inclusive, will 
be found in M. Malgaigne’s paper. 

Case I.—At the meeting of the Surgical Society of Paris on March 30, M. 
Larrey related a case communicated to him by M. Raoult-Deslongchamps. The 
disease was aneurism of the supraorbital artery, of the size of a small pigeon’s- 
egg. It could be emptied by pressure. M. Deslongchamps injected a few 
drops of the concentrated solution of the perchloride, but at first failed, in con- 
sequence of the formation of a clot at the end of the canula. The next day, 
ten or twelve more drops were injected; and, in three minutes, the tumour 
became hard, and the pulsations disappeared. The swelling after this con- 
tinued to diminish, until, at the end of a month, there was no trace of the 
aneurism beyond a little redness and slight thickening of the skin. (Abridged 
from L’ Union Médicale, April 9, 1853.) 

At a meeting of the Academy of Surgery on May 4, M. Larrey read a letter 
from M. Deslongchamps, in which the subsequent history of his case was re- 

orted. 

" On March 13, in the situation of the aneurism, the skin was a little more red 
and elevated than on the opposite side. There was also some thickening and 
induration. On April 15, M. Deslongchamps saw the man, who told him that 
he had been seized with a catarrh (from exposure to cold) on the 7th, and that 
he had had violent fits of coughing, which, in two or three days, caused the 
situation of the tumour to become more red and swollen. He also felt pulsa- 
tion in it, which increased for a day or two. The cough then diminishing, the 
swelling and pulsation became less after the patient had worked some hours at 
his forge (which he had not ceased to do since discharged by M. Deslong- 
champs). On April 15, M. Deslongchamps sent for him, to ascertain the re- 
sults of the operation. He then, found that, in the situation of, or rather a 
little to the outside of, the primary affection, there was a flattened tumour, with 
ill-defined edges, and very red, but not uniformly so. On applying the fingers, 
feeble pulsations were felt, but only on the lower half. 

M. Deslongchamps did not think that this was a return of the disease, but 
merely a result of the enlargement of the collateral arteries, which had taken 
place in the formation of the original aneurism—in fact, an erectile tumour. 

M. Robert at first, and afterwards M. Malgaigne, have doubted whether the 
tumour first operated on was an aneurism at all. 

Case II.—On April 25, a case was related to the Academy of Sciences, which 
had been operated on by M. Niepce. The aneurism was popliteal ; five minutes 
after injecting the perchloride of iron, the tumour became very hard; and, on 
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removing pressure from the femoral artery, pulsation was found to have ceased 
in the sac. On the next and following days, there was severe inflammation in 
the parts operated on. On the eleventh day, fluctuation was perceived at the 
inner side of the tumour, and about two and a half drachms of purulent serum 
escaped on making a small puncture. On the twentieth day, the place of the 
tumour was occupied by a hard cicatrix of the size of a nut. 

Case III.—At the meeting of the Academy of Sciences on May 9, M. Lalle- 
mand communicated, for M. Serre, of Alais, the particulars of a case of varicose 
aneurism at the elbow, which had been successfully treated by the method of 
M. Pravaz. The clot was soon formed; pulsation did not return when pres- 
sure was removed from the bronchial artery; and, at a later period, pulsation 
disappeared in the radial and ulnar arteries. Inflammation, with suppuration, 
took place in the vicinity of the sac; an eschar was detached from the sac, 
without producing the least hemorrhage; and cicatrization advanced rapidly. 

M. Malgaigne acknowledges that in the cases of MM. Niepce and Serre—true 
aneurisms—the method appears to have succeeded. Yet the inflammation and 
suppuration of the sac in the former case, and the suppuration and sloughing 
in the latter, show that even these cases are not unattended with danger. 

Case IV.—This case is given in the Revue Méd. Chir. for October, 1853, and 
in M. Malgaigne’s article. A student had false aneurism at the bend of the 
arm; it had followed a wound made in venesection. It had been present for 
three months, and was as large as a hen’s egg. On May 21, M. Velpeau care- 
fully injected eight drops of solution of perchloride of iron, procured from M. 
Burin du Buisson. The consistence of the tumour appeared augmented ; but, 
on removing pressure which had been applied to the brachial artery, pulsation 
returned. On June 11, ten drops were injected, but without success. The 
tumour increased in size and became inflamed; and, on June 18, M. Velpeau 
tied the brachial artery. After a little trouble, produced by ulceration and 
discharging of clots from the tumour, the patient was discharged cured, on 
August 4. 

uss V.—On May 19, 1853, M. Lenoir operated for popliteal aneurism, on a 
man aged 62. He injected seven drops of the solution of perchloride of iron, 
without producing any effect on the pulsations. On May 31, sixteen drops 
were injected without results; and, on June 18, twelve drops of M. Dubuis- 
son’s solution were used. On June 23, the patient was seized with pain in the 
affected part attended with febrile symptoms. The pulsations had, since the 
last injection, become much weaker. On June 24, the popliteal region was hot, 
tense, and very tender; the pulse was 120; the skin very hot and dry; the 
patient moaned constantly; the superficial veins of the leg and thigh were more 
distended than usual. The patient was bled, and poultices and mercurial fric- 
tions were applied to the tumour. The symptoms went on increasing; extreme 
prostration and delirium appeared; and the patient died on June 28. 

An examination of the body showed numerous points of ossification on the 
artery. Blood was effused all round the tumour, and in the neighbouring mus- 
cles. The swelling was hard, and was filled with a sanguineous mass, adhering 
to its walls. The femoral vein, at the level of the tumour, was flattened, and 
almost impermeable ; higher up, it was filled with a sanious fluid, which did 
not extend into the veins of the pelvis. The pericardium contained some 
serosity, and presented traces of old pericarditis. 

Case VI.—A patient was admitted into St. Andrew’s Hospital, at Bordeaux, 
with aneurism of the femoral artery. M. Soulé injected four drops of a solu- 
tion of perchloride of iron. The tumour immediately became hard. Compres- 
sion was maintained for a quarter of an hour; when it was removed, pulsation 
immediately returned. Moderate pressure on the artery was kept up; and, 
five days after the first operation, M. Soulé injected seven drops. On this oc- 
casion, severe pain was produced; the patient could not sleep; the tumour in- 
flamed and increased in size; and complete coagulation could not be obtained. 
Fearing ulceration and hemorrhage, M. Soulé tied the femoral artery about five 
weeks after the last injection. The patient recovered. 

Case VII.—In a case of traumatic aneurism, of the size of a cherry, seated 
on the posterior tibial artery, near the internal malleolus, and from which there 
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had several times been hemorrhage, M. Soulé injected some of the solution, 
and plugged the wound with some charpie impregnated with it, and applied a 
compress. In three days, no result having been produced, he opened the 
tumour, and found that the artery had completely divided. It could not be 
tied; but pressure, by means of plugs of charpie dipped in Pagliari’s solution, 
was successful. 

Case VIII.—M. Alquié, of Montpellier, relates the following case in the Revue 
Thérapeutique du Midi. M., aged 50, accidentally wounded his ulnar artery, 
on June 20, while cutting wood. On July 16, there was a pulsating tumour, of 
the size of a pigeon’s egg, on the upper part of the hypelinnte eminence ; it 
was covered by a small suppurating wound. On the 20th, five drops of solu- 
tion of perchloride of iron, with five drops of water, were injected; and a com- 
press dipped in the solution was laid on the tumour. The pulsation diminished, 
but did not entirely cease. On July 21 and 22, there was severe pain, and the 
pulsations had become stronger. On the 23d and 24th, erysipelatous redness, 
accompanied by swelling and tension, extended from the hand to the elbow. 
The symptoms went on increasing; and, on the 27th, there was an escape of 
purulent fluid at the seat of the tumour; ulceration was also extended along 
the forearm. On the 29th, the pulsation in the tumour continuing, and signs 
of impending rupture appearing, the brachial artery was tied. The pulsation 
ceased, but reappeared on August 2; and, on the 7th, copious hemorrhage took 
place from the wound over the aneurism. The ulnar artery and a collateral 
branch were tied at the lower part of the arm. After this, the pulsations were 
arrested; the tumour diminished; and the patient was discharged cured on 
September 18. 

Case iX.—M. Dufour thrice injected a large aneurism of the right carotid 
artery. Violent inflammation was produced; the tumour sloughed and burst, 
and the patient died of hemorrhage. (Annales Cliniques de Montpellier, April 
10, 1853.) 

Case X.—M. Jobert has operated on a patient. Gangrene ‘and death super- 
vened. The particulars of this case have not yet been published; it is merely 
mentioned by M. Malgaigne. 

Case XI.—M. Malgaigne (Joc. cit.) relates a case which came under his own 
care in the Hépital St. Louis. A workman in a soda-water manufactory, aged 
29, was admitted, on July 30, with traumatic aneurism at the bend of the elbow. 
M. Malgaigne at first applied pressure without effect, and was deterred from 
applying the ligature by the fear of producing grangrene, especially as the 
median nerve had been injured. He then determined to inject the sac; taking 
the precaution of applying pressure above, in order that coagulation might not 
be prevented by the impulse of the blood sent from the heart; and below, that 
the injected matter might not be carried into the smaller ramifications of the 
vessel. He was obliged to puncture the tumour in several places, before he 
could arrive at its interior. He injected five drops. Compression being re- 
moved, pulsation was not felt in the radial; but in the course of the day it 
returned. ‘The punctures healed readily; but, on the fourth or fifth day, the 
patient complained of severe pain in the interior of the sac. In three days it 
had become very severe, and the sac was much enlarged, and had a blackish 
spot on its surface. Fearing that rupture might take place, M. Malgaigne ap- 
plied a ligature with some difficulty, from the inflammatory engorgement of that 
arm. Pulsation immediately ceased in the tumour and in the radial artery. 
The patient had erysipelas of the arm, and rheumatism in the knees, which 
were successfully treated by poultices and veratrine. After some days, finding 
that the tumour did not diminish, M. Malgaigne opened it, and removed a 
large coagulum, which contained only blood-corpuscles. 

In some remarks made with reference to his.case (Case V.) (Gazette des 
Hoépitaux, Oct. 25), M. Lenoir, after describing the instrument of M. Pravaz, 
and the manner of using it, said that it did not act so exactly as he could 
desire. A clot of greater or less density would be formed in the canula of the 
syringe, by the solution of perchloride meeting the blood; and the resistance 
thereby produced is sometimes so great as to force back the whole of the injec- 
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tion behind the piston. In either case, it would not be possible to form any 
other than an approximative idea of the number of drops injected. 

To remedy the first inconvenience—the obstruction of the canula by a clot— 
M. Lenoir fitted to the syringe a long canula, capable of being introduced 
through the canula of the trocar. With this canula, the solution is introduced 
into the current of the aneurismal sac, without risk of coagulating the blood 
in the canula of the trocar. To ascertain whether there was any reflux of the 
fluid behind the piston, M. Lenoir has used a glass syringe, so as to observe 
all that passes in its interior. 

There is, according to M. Lenoir, another difficulty, viz: to be able to intro- 
duce the point of the instrument precisely into the blood in the aneurism. In 
his own case, he failed in at once reaching the blood; and he believes that he 
introduced the instrument into the fibrinous deposit in the interior of the sac. 
The repetition of exploratory punctures, he justly observes, might produce in- 
flammation and suppuration of the aneurism. This difficulty of finding the 
interior of the sac may not always present itself; but M. Lenoir would be in- 
clined, if it should again occur to him, to inject the hemostatic fluid into the 
part of the artery immediately above or below the aneurism. In this way, 
there would be only a small quantity injected, a healthy part of the vessel 
would be operated on, and the same results would be produced. 

M. Lenoir also referred to the danger of wounding important structures in 
the vicinity. In his own case, he seemed to have injured the vein—probably 
in one of his exploratory punctures—and this was more likely, as the vein was 
flattened, and adherent to the aneurism, and almost impermeable to blood; 
hence giving no indication of its locality. 

Dangers, Difficulties, and Precautions.—In the Bulletin Gén. de Thérap. for 
May 15, Dr. Debout, the editor of that periodical, offers some remarks on the 
subject. He had performed some experiments with the view of determining 
how much of the solution of perchloride of iron could be used without produc- 
ing arteritis. He described the appearances found in a horse, into whose right 
carotid he had injected seven drops, and into the left fifteen drops. The caliber 

_of the right carotid artery was free, and its lining membrane quite healthy. 
The left carotid, on the other hand, presented redness, thickening of the mem- 
brane, and deposit of pus, with which was mixed the debris of the coagulum. 

Dr. Debout points out the importance of pressure as an auxiliary, in prevent- 
ing the coagulum from being broken up by the current of blood. Three or 
four years ago, he produced coagulation of the blood in a false aneurism at the 
bend of the arm. Pressure on the humeral artery was not maintained, and 
the clot was redissolved. Unless pressure is maintained, he believes that, to 
produce a clot capable of resisting the current of blood in men, it will be ne- 
cessary to use such a quantity of the solution of perchloride of iron as will 
expose the patient to the danger of arteritis. If proper precautions be observed, 
Dr. Debout is in favour of the operation. 

At a meeting of the Academy of Sciences on May 9, M. Lallemand observed 
that ‘‘the success which had already attended M. Pravaz’s method of treat- 
ment, confirmed him in his opinion of its superiority to all other methods. He 
was firmly persuaded that the method of injection would produce as complete 
a revolution in the treatment of aneurism as lithotrity had produced in the 
treatment of calculous diseases. The first instruments used in the latter ope- 
ration were complicated and imperfect, and, for a long time, successful cases 
were mingled with severe accidents and numerous reverses; but now lithotrity 
is not what it was at its commencement. It will no doubt one day be the same 
with the method of M. Pravaz.” 

M. Debout also expressed himself in favour of the operation, when performed 
with proper precautions, such as those to which we have already referred. 

M. Malgaigne is an opponent of the method. He points out in his paper, 
which we have quoted, that, in eleven cases, four died, eleven had severe symp- 
toms, and two were successful. He concludes in the following terms: ‘* With 
regard to aneurisms, although the possibility of curing them by the injection 
of perchloride of iron be placed beyond doubt, the successful cases are so rare, 
obtained at the price of so many accidents, and counterbalanced by so many 
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reverses, and even by deaths, that, at present, I think that no prudent sur- 
geon could expose his patients to the results of such a disastrous mode of 
treatment.” 

An animated discussion followed the reading of M. Malgaigne’s paper. 

M. believed that the operation ought to be at once and totally dis- 
carded. 

M. Roux and M. Velpeau agreed that there was little evidence as yet in 
favour of the operation, but would suggest a more extended course of ex- 
periments. 

We do not entirely agree with the sweeping condemnation of M. Malgaigne ; 
and would prefer following, and recommending our readers to follow, the more 
moderate advice of MM. Roux and Velpeau. Yet the operation is one which 
should not be undertaken without due reflection on its possible dangers, nor 
until treatment by compression has been tried and found ineffectual. As re- 
gards the relative merits of injection and ligature, the former appears at first 
sight to possess an advantage over the latter, in not involving impediment of 
the circulation in any collateral branches which may be given off between the 
aneurism and the seat of ligature. 

The principal difficulties in the operation appear to us to be: first, to deter- 
mine the quantity of the fluid which shall, when injected, coagulate the blood, 
and at the same time set up only a moderate degree of inflammatory reaction in 
the walls of the aneurismal sac; second, to insure the non-removal of the coagu- 
lum. The first of these can only be removed by experiment and experience; 
and, with regard to the second, we would advise any surgeon who performs the 
operation of injecting an aneurism, to maintain for some time moderate pressure 
on the artery above the aneurism—sufficient to moderate the flow of blood, yet 
not so great as to entirely cut off the supply. 

Treatment of Varix.—The solution of perchloride of iron has also been em- 
ployed in the treatment of varix. M. Pétrequin has injected the perchloride 
of iron and manganese in several cases of varicose enlargement of the saphena 
vein. The effect produced was obliteration of the vein. 

In the Bulletin de Thérapeutique, for September 15, Dr. Debout refers to six. 
cases of varicose veins operated on by M. Desgranges, of Lyons. In five, there 
were no remarkable symptoms; but the sixth patient died, after an attack of 
inflammation of the whole upper third of the leg. 

This plan of treatment is worthy of further investigation. In the mean time, 
the following remarks by Dr. Debout should be borne in mind :— 

“It is not enough that the operation succeed, and that the patients leave the 
hospital cured of the disease on account of which they have been admitted. 
The cure must be permanent. If, after a longer or shorter interval, the dis- 
ease reappears, the performance of the operation has been a mere waste of 
labour and time; and it becomes the duty of the surgeon to abandon the plan, 
however innocent it may appear to be. . . In the Bicétre, we have seen a 
great number of old persons, in whom the obliteration of varices had been in 
vain attempted. After a greater or shorter lapse of time, they were always 
reproduced. When the caliber of the vessel is closed at one point, the blood 
takes another course—distends the small veins. If these anastomoses are not 
actually developed, so as to reproduce the disease, they at least serve to convey 
the blood into the varicose vein below the obliterated portion. . . In making 
these remarks, we only wish to call the attention of surgeons to all the ele- 
— of the problem which they attempt to solve.”—Assoc. Med. Journ. Dec. 
9, 1853. 


38. Best Mode of employing Galvano-puncture in Aneurisms and Varicose 
Veins. By M. Sremtin.—Baumgarten and Wiirtemberg had, by actual expe- 
riments, obtained the following results: 1. The negative pole alone gives rise 
to no coagulation. 2, The two poles used together produce but a very slow, 
feeble, and incomplete coagulation. 3. The positive pole alone produces coagu- 
lation very rapidly, completely, and infallibly. The Weiner Zeitschrift publishes 
some further experiments of M. Steinlin, which he performed in such a manner 
that the effects of galvano-punctures could be immediately seen, which circum- 
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stance could not exist in Baumgarten’s experiments, as the latter were per- 
formed upon living men or animals. M. Steinlin used principally albumen. 
We have not space for full details of these experiments, but shall merely state 
that the above propositions were completely verified. M. Steinlin advises a 
combination of zinc and lead, or tin, to be used in galvano-puncture ; or to have 
the steel needles covered with a layer of zinc. The mode of performing galvano- 
puncture is as follows: The needles are thrust into the aneurismal tumour, or 
the varicose vein, and then connected with the positive pole; after which the 
negative pole is brought in contact with a platinum plate, and placed on the 
skin in the vicinity of the aneurism. The integument should be moistened 
with a dilute acid ora saline solution. Instead of the platinum plate, a sponge 
dipped in a saline solution may be used.—Lancet, Feb. 18, 1854. 


39. Treatment of Nevus by Tartar Emetic Plaster.—Dr. Cummine read to the 
Westminster Medical and Surgical Society (Feb. 17, 1854) a paper on this sub- 
ject. After alluding to the various methods that have been adopted in the 
treatment of these cases, and to the objections which apply to many of them, 
he stated that the most satisfactory cures had resulted from the inflammatory 
and ulcerative processes being spontaneously set up in the tumours, and pro- 
ducing the obliteration of the enlarged vessels by suppuration. He then men- 
tioned Mr. Hodgson’s plan of vaccinating the tumours, for the purpose of ex- 
citing the adhesive inflammation, but regarded it as a doubtful method of cure, 
since, though the tumour might be studded over with punctures, only two or 
three vesicles might arise, and only a partial obliteration ensue. He suggested, 
therefore, the more effectual plan of treatment by tartar emetic, the method of 
applying which will best be illustrated by the following case: A child, aged 
nine months, was brought to him on account of its having lost a large quantity 
of blood from a vascular neevus on the right temple. The side and central 
portions of the tumour had been removed by the vaccinating process some time 

reviously. Pressure and cold astringent lotions were first used unsuccessfully. 

e then determined to use tartar emetic, hoping that, as the eruption produced 
by this agent resembled that occasioned by the vaccine matter, it might suc- 
ceed in obliterating the distended vessels. A compound of jifteen grains of 
tartar emetic mixed with one drachm of galbanum plaster was spread on a piece 
of thin leather, cut accurately to the size of the tumour, and applied to the 
nevus. On the third day, inflammatory redness had occurred without causing 
much pain or irritation. On the seventh and eighth days, the pustules ap- 
peared, and, in order to secure as many as possible, the plaster had been pressed 
gently down over the pustules daily, until it was removed on the ninth day, at 
which time the eruption had completely involved the diseased structure. The 
pustules ran through their usual course, and in due time a slough was detached, 
and the ulcerated surface healed rapidly, the resulting cicatrix being scarcely 
noticed. Eight similar cases were then successively narrated, in all of which 
the same simple method of treatment was adopted with like success, the only 
exception being in one of them where the cure was only partial, in consequence 
of the tumour having been situated too near the angle of the orbit to permit 
the free use of the tartar emetic plaster. In all the other cases, the scars which 
resulted were comparatively slight. He then exhibited a patient on whom he 
had thus operated for two nevi, one of which being situated on either brow; 
the cicatrices which had followed, though large, were not unsightly.—Lancet, 
Feb. 25, 1854. 

40. Treatment of Erectile Tumours by a new Method of Ligature.—In the third 
volume of the Mémoires de la Société de Chirurgie of Paris, there is a paper on 
the treatment of erectile tumours, by M. Rican. After reviewing the different 
methods hitherto employed in the treatment of these affections, M. Rigal re- 
commends the ligature as the preferable proceeding, employed in a manner 
peculiar to himself. It consists in using a multiple ligature, the loops of which 
are tied beneath strong pins, and thus strangulate the tumour without running 
the risk of allowing the least part of it to escape. The following is the plan 
described by M. Rigal, in one of his recorded cases: A sewing needle of sufii- 
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cient strength was carried across the tumour and beneath it, drawing the two 
ends of a thread through the puncture. A second needle is passed in the same 
manner below the tumour; their passage thus divided the tumour into three 
parts of about equal size. Each of the threads was then cut off close to the 
needles, and thus there were two ligatures free in each of the passages. Then 
a small and rather strong curved needle was plunged below the upper extremity 
of the tumour, and was made to pass out on the opposite side. The two ex- 
tremities of one of the threads were then firmly tied below the needle; the 
same proceeding was taken at the other end of the tumour. The middle part 
was perforated by another needle, and one of the upper, and one of the lower 
threads were tied together beneath it, thus completely strangulating the middle 
portion of the tumour. The interlacement of the threads, although easily de- 
monstrated by diagrams, is however too complicated for verbal description ; but 
it is sufficient to state, that when the threads are all drawn tightly together, 
the result was the separation of the erectile tumour from the surrounding 
parts. The ends of the pins were removed by the cutting pliers. The tumour 
daily acquired a deeper and deeper brownish tint; it hardened as it became 
dry. Soon afterwards, the furrow marking the line of strangulation began to 
ulcerate, pouring out a few drops of well-conditioned pus; and, on the eighth 
day, the erectile tissue dropped off spontaneously, bringing away the pins and 
the loops of thread. Although the number of the ligatures and of the pins 
requires to be varied according to the size and the situation of the tumour, the 
principles of the operation remain always the same; and no deviation was 
adopted in any of the operations of M. Rigal, who illustrates his observations 
by the record of seventeen cases, all of which were successful, 

The conclusions arrived at by M. Rigal are the following: namely, that the 
ligature above described, and which M. Rigal calls the ligature @ chaine enche- 
villée, constitutes a new method for the removal of erectile tumours ; that it is 
applicable not only to pedunculated tumours, but also to morbid productions 
reposing upon broad bases; that it may be employed upon all the regions of 
the face and trunk; that it prevents the hemorrhage which accompanies or 
immediately follows a sanguinary operation, and that which may probably 
result from the falling of mortified tumours ; that its efficacy, its safety, and the 
littie influence which it exercises upon the economy, appear to depend directly 
upon the energy of the constriction, on the instantaneous isolation, and the 
immediate death of the parts comprised within the double inclosure of its 
knots; that the scars which result are firm, movable, and of a remarkable 
smoothness, and are obtained by the aid of very simple dressings ; that the 
operation is rapidly performed, and that the presence of the pins causes no 
pain, even in children; that this kind of ligature permits the operator to spare 
a more or less considerable portion of a movable structure, such as the lips and 
the eyelids, even when two-thirds of the thickness of these organs have been 
involved ; and that, although it may not be adapted for every case, it will yet 
be found the most appropriate treatment in a great many instances.— Assoc. 
Med. Journ. Dec. 23, 1853. 


41. A new Mode of Tying Vessels.—Prof. Matret, of Corsica, proposes a new 
kind of ligature, consisting of two loops, intercrossed, and with the ends in 
opposite directions. The end of the vessel is placed between these loops, and 
constricted by pulling at the ends; or, if it is an entire and undetached trunk 
which has to be tied, one loop is first passed around the vessel in one direction, 
and then the other around it in a contrary direction, taking care to thread the 
ends in such a way around the silk forming the first loop, as to secure the neces- 
sary intererossing. If the vessel is of large size, the ends of the loops are 
made to have an extra turn upon each other. After the vessel is tied, one end 
of each ioop is cut away close to the vessel, and the other end is brought out 
of the wound, the two remaining ends being disposed as nearly as possible in 
opposite directions. In this position they are allowed to remain until the ves- 
sel is obliterated, and then they are removed by gentle traction at each of the 
protruding ends, each loop slipping away from the other with perfect readiness, 
and without in any way disturbing the parts. In some cases, also, M. Mattei 
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does not clip away any part of the loops, but, attaching a thread to their bends, 
and bringing these threads out of the wound along with the ends of the loops, 
he is able to bring away the loops by pulling at the threads attached to them. 

The grand advantage of this process is, that, instead of having to remain 
until the included portion has been slowly eaten through by absorption, the 
ligature may be removed as soon as the vessel is obstructed; and thus one 
grand impediment to the process of healing by the first intention is removed. 
Another advantage is, that the doing away with the ulcerative process lessens 
the risk of secondary hemorrhage. 

M. Mattei has tested the applicability of his plan in amputations. of the 
breast, leg, and arm. He removed the ligatures from the principal vessels on 
the fourth or fifth day, and from the smaller vessels in the course of the next 
day, and without any loss of blood. But he has not yet had an opportunity of 
experimenting upon the femoral or larger vessels.—Ranking’s Abstract, vol. 
xviii. from Réoue Méd.-Chirurg. April, 1853. 


42. Ligature of the Common Iliae for Aneurism of the Gluteal Artery.—Prof. 
C. W. F. Unpe relates the particulars of ten cases of gluteal aneurism, in which 
the gluteal artery was tied three times, the internal iliac six times, and the 
common iliac once. It appears that the common iliac has been tied about 
eighteen times. In six of these, the patients recovered; in the others, death 
— in periods varying from two hours to eight months. 

he patient M. Uhde operated upon was a smith, zt. 26, who had long been 
afflicted with rheumatism, and who was then suffering from violent pain in the 
thigh, in consequence of the pressure of the aneurism upon the principal nerves 
of the limb. The common iliae was tied in the usual manner upon the 7th 
October, 1852, and death followed on the llth. On examination, the wound 
was found in a healthy state, but the areolar tissue surrounding the iliac ves- 
sels was infiltrated with pus, and the superjacent peritoneum covered with a 
thin layer of lymph. The gluteal artery within the pelvis was somewhat 
dilated. The site of the gluteus medius was occupied by the sac of the aneu- 
rism, and there was scarcely a single relic of the muscle remaining. The sac 
itself was filled with coagulum.—Ranking’s Abstract, vol. xviii. from Deutche 
Klinik, No. 8, 1853. 


43. Puncture of Chest by a Needle; Probable Wound of the Heart; Extraction 
of Needle; Death.—Dr. W. M. Dosis relates the following case, which occurred 
in Prof. Syme’s surgical ward:— 

On the morning of Thursday, September 9, 1852, an Irish woman, carrying 
in her arms an infant of four months old, presented herself at the surgical wait- 
ing room. She stated that a needle, sticking in her own dress, had accident- 
ally been forced into the child’s chest on the day previous. The child, from 
the time of the accident was in the greatest distress, crying constantly, and 
never remaining quiet fora moment. The mother carried the child to a medi- 
cal man this morning. He made an attempt to extract the needle, but, failing, 
recommended her to go to the Surgical Hospital. On examining the front of 
the chest, I found a small wound about an inch below the left nipple, and a 
little nearer the mesial line. I placed my finger upon it, and felt distinctly a 
hard point moving 5 and down under the skin, with each respiratory move- 
ment of the chest. Having slightly enlarged the external wound, I succeeded, 
after a trial or two, in catching the needle under the nail of my left fore-tinger, 
and retaining it opposite the external orifice. Having done this, I waited until 
the child ceased to ery, when I seized the needle with a pair of Mr. Syme’s 
eyed-forceps, and extracted it by a combined drawing and twisting movement. 
Two or three drops of yellowish serous fluid oozed from the wound after the 
removal of the needle. The child instantly ceased to cry, and took the mo- 
ther’s breast, which it had refused prior to the extraction of the needle. The 
mother was directed to give the child a teaspoonful of castor oil, and to keep 
him perfectly quiet and moderately warm. 
The following measurements were taken :— 
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Distance between nipples, 33 inches. 
Distance between wound and middle line of the body, 1% inch. 
From left nipple to wound, 14 inch. 

On Friday, I again examined the child. I found it restless and uncomfort- 
able. Skin hot and dry; pulse about 120 in the minute. Heart’s sounds nor- 
mal in character, somewhat muffled, and the apex could nowhere be felt punc- 
tuate. Praecordial dulness considerably increased in the upward and transverse 
direction. Abdomen was much distended and tympanitic. Respirations were 
very rapid, but nothing abnormal could be detected in the lungs or pleura by 
percussion or auscultation. An accurate examination was rendered very diffi- 
cult, from the restlessness and crying of the child, and the excessive filthiness 
of the mother. Perfect rest was enjoined, and, as the bowels had not been 
moved, a second dose of castor oil was ordered to be given. Next day (Satur- 
day), in consequence of indisposition, I was unable to visit the child, but sent 
Mr. John Brown, who was at that time acting as dresser in the clinical-surgical 
wards, to see the case for me. 

Mr. Brown found the child worse than on the previous day. The bowels had 
been moved freely by the castor oil. Skin still hot and dry; respirations quick, 
laboured, entirely thoracic; pulse quick and feeble, but regular. Przecordial 
dulness extended vertically, commencing higher than normal; great distension 
of abdomen; eyeballs turned up. The treatment consisted of the administra- 
tion of small doses of a mixture of equal parts of — e. creta and Dover’s 
powder. A teaspoonful of wine to be given occasionally. 

On Sunday (September 12), I visited the child. I found the cardiac dulness 
evidently increased; it was difficult to hear the heart’s sounds, from the ex- 
treme rapidity of its action. Respirations rapid and very feeble; child evi- 
dently sinking. An additional allowance of wine was ordered. The child 
died in the course of the day. 

I went the next day, with instruments in my pocket, to endeavour to procure 
an examination of the body; this was obstinately refused by the parents. 

An interesting question at once presents itself: What organ did this needle 
penetrate. 

Professors Syme and Goodsir, to whom I related the case, were both of opinion 
that the needle must have entered the pericardium or the heart. I think it 
probable that the needle impinged upon the right ventricle. I may mention, 
that I passed a needle upwards and inwards, in the direction already indicated, 
into the chest of a foetus of the seventh month. I found the left ventricle 
slightly wounded, and the needle had gone through the middle of the right 
ventricle. 

The freedom of acupuncture wounds from dangerous effects, is due, most 
probably, to the tenuity, sharpness, and polish of the instrument with which 
they are inflicted. The introduction of the needle is attended with no disturb- 
ance to the neighbouring textures, and no access of air can take place. In this 
respect, they resemble the subcutaneous wounds made by the tenotomy knife. 

In the present case, I believe that, if the needle had been extracted imme- 
diately after the receipt of the injury, the child, in all probability, would have 
recovered. I think, in the present case, that there was no pleurisy; if it ex- 
isted, it must have been very limited, or we should have had some evidence of 
it. The same may be said with reference to the existence of pneumonia. I 
think, however, that it is not improbable that the lung was wounded. 

That pericarditis was present is pretty evident, if we take into consideration 
the increased area of preecordial dulness, the fact of the apex not beating dis- 
tinctly at any point, and the indistinct muffled character of the sound of the 
heart when the effusion was at its greatest. I shall not proceed to inquire what 
would be the effect of the motions of the heart on a needle fixed in the parietes 
of the chest. Supposing the pericardium to have been the site of the injury 
or puncture, it is not improbable that inflammation of the muscular substance 
of the heart may have been set up along with the pericarditis.— Monthly Journ. 
Med. Sci. Oct. 1853. 
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44. Wound of the Abdomen and Intestines terminating favourably.—On the 
25th of September, 1838, Dr. Lucas Coronet y Dras was called to see a soldier, 
23 years of age, who had been wounded shortly before. On examination, there 
was found, between the anterior and superior iliac spine of the left side and the 
umbilicus, a wound, directed from above downwards, and from without inwards, 
traversing the whole thickness of the abdominal wall, and giving outlet toa 
loop of intestine, partly covered with omentum, the wound bleeding freely, and 
partially covered by clots. Cold fomentations having been employed, with a 
view both of stopping the hemorrhage and of allowing the state of the gut to 
be seen, it was ascertained that the portion of the intestinal loop which cor- 
responded to the anterior and inferior angle of the wound had been divided in 
a longitudinal directien for the space of about six lines. Dr. Diaz, having had 
the patient conveyed to the hospital, determined to practise the intestinal suture, 
not being willing to expose the patient to the infirmity of an artificial anus. 
The operation was performed in the following manner: The surgeon, seizing, 
with the thumb and index finger of the left hand, the serous coat of the intes- 
tine, succeeded in turning the edges of the wound inwards towards the cavity 
of the intestine, and in bringing them in contact. Five points of suture were 
then applied, so that, when the wound healed, the threads might fall into the 
cavity of the intestine, and not into the peritoneum. ‘The taxis was then care- 
fully applied, and the intestine returned into the abdomen. The edges of the 
abdominal wound were then brought together by four points of interrupted 
suture and three slips of adhesive plaster. On the following day, there were 
symptoms of considerable reaction, pulse hard and full, tongue dry and loaded. 
some pain and tenderness of the abdomen. The patient was bled to six oz., 
and eighteen leeches were applied to the abdomen with some relief to the symp- 
toms. On the fifth day after the operation, spme puriform matter was passed 
by the anus. The fever and pain in the abdomen were much diminished. The 
opium, which had been given up to this time, was ordered to be discontinued. 
The next morning an emollient injection was given, which produced two stools. 
The external wound was examined for the first time, and was found covered 
with healthy pus, and united in all its extent, except at the anterior and infe- 
rior angles. On the thirteenth day after the operation, the external wound 
was almost entirely cicatrized. On the thirtieth day after the operation, the 
patient left the hospital, and a fortnight afterwards he returned to his regi- 
mental duty. 

The patient in this case had taken no food for six hours before the time 
when he was wounded ; he had always enjoyed excellent health, and assistance 
was afforded him very promptly. ‘To these circumstances, Dr. Diaz attributes 
much of the favourable result.—Monthly Journ. Med. Sci. from Gacita de Ma- 
drid, Sept. 1853. 


45. Cerebriform Tumours of Kidney mistaken for Ovarian Tumours.—Dr. 
GreeNnuHALGH related to the North London Medical Society (Dec. 14, 1853) the 
ease of a young woman, twenty-one years of age, who, after being struck over 
the region of the left ovary, presented symptoms of ovaritis which yielded to 
calomel and opium, leeches, etc. Some time after recovery from the acute 
symptoms, a swelling about the size of an orange was detected in the iliac 
fossa, which continued to increase, and appeared, by its pressure, to interfere 
increasingly with the development of three children borne during the ensuing 
seven years. It was pronounced by skilled practitioners to be ovarian, and a 
fit case for removal. After her last confinement she sank from exhaustion, 
and the tumour was found to be a kidney, the subject of cerebrifurm disease, 
weighing twenty-seven pounds. 

46. Ovariotomy.—Mr. Ericusen communicated to the North London Medical 
Society (Dec. 14, 1853) an account of a case in which he had recently success- 
fully extracted a large ovarian tumour from a lady 65 years of age. The tumour, 
which was principally solid, and weighed about sixteen pounds, was removed 
by the long incision. The patient made an excellent recovery, not having had 
a bad symptom. Mr. Erichsen stated, that so far as the surgical management 
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of these cases was concerned, he thought the principal points deserving atten- 
tion were to proportion the length of the incisions to the magnitude of the 
tumour, to diminish this in size by tapping, after the abdomen had been opened, 
and, in ligaturing the pedicle, to take care that the peritoneal investment of this 
root was dissected off along the line of application of the ligature. In this way 
the risk of peritonitis was lessened very materially. He also advised that the 
stump of the pedicle should be well drawn out through the lower part of the 
line of incision, and fixed there by twisting its ligature round the hare-lip pins, 
by which he recommended this part of the incision to be closed. Mr. Erichsen 
then proceeded to discuss the general question as to the propriety of extracting 
ovarian tumours, and, after pointing out the serious and often rapidly fatal 
character of this disease, the inutility of medical treatment and the dangers of 
tapping, expressed his opinion, that the operation was a sound and legitimate 
one in those cases in which the growth had begun seriously to interfere with 
the comfort of existence and the healthy action of the abdominal organs, the 
patient wasting and suffering much discomfort from her size, with difficulty of 
breathing, repeated vomiting, and gastric irritation. In these cases he saw no 
chance of giving the patient any effectual relief, except by the ablation of the 
tumour, which statistics showed could be done with success in nearly two cases 
out of three. He next proceeded to discuss the difficulties of the operation, 
which were rather of a medical than of a surgical character, consisting in the 
diagnosis of the existence of such adhesions as would prevent the removal of 
the growth, or in the difficulty that occasionally occurred of discriminating 
between ovarian and other kinds of abdominal tumour that did not admit of 
extirpation.— Med. Times and Gaz. 


47. Cancer from Inoculation—Mr. Ricuarpson presented to the Medical 
Society of London (Jan. 14, 1854) the uterus and vagina, and the heart of a 
patient, whose case he bad formerly laid before the Society, as one probably of 
cancer by inoculation. The husband died some years ago from cancer of the 
penis, and had had sexual intercourse with the patient long after the occurrence 
of the gleety discharge which accompanied the cancer, and, until the act, gave 
him much pain, The patient remained well until upwards of two years after the 
death of her husband, when she first complained of weakness, anzmia, and a 
distressing sense of bearing down. Dr. Snow then saw the case with Mr. Rich- 
ardson, and, on examination, they found a bleeding fungoid mass, breaking up 
most readily on the introduction of the finger. She at length sank from exhaus- 
tion, following the loss of blood, and the repetition of three-grain doses of 
opium. Mr. Richardson then forwarded the sexual organs to Dr. Edward Smith, 
for microscopic examination, who reported as follows :— 

“ The case is one of epithelial cancer. The structures at the entrance to the 
vagina are free from the disease; but, within three-quarters of an inch of that 
point, the mucous membrane presents a patch of epithelial cancer, and thence 
the disease extends to the anterior wall and the structures exterior to the 
mucous membrane of the urethra. There are also three other small points on 
the vagina which are not affected, viz. immediately above the patch just men- 
tioned, a rounded space about the centre of the vagina surrounded by the pro- 
jecting cancerous mass; and, lastly, that part which surrounds the projecting 
os uteri. At all these points the mucous membrane retains its natural epithe- 
lium. The cancerous mass, therefore, occupies nearly the whole of the vagina, 
and is fully nine lines in thickness, at the back part, near to the centre of the 
canal, where it also projects nearly half an inch into the cavity above the level 
of the mucous membrane. It also involves all the tissues except in the patch 
near to the entrance of the vagina, where the mucous membrane is alone 
affected. The whole of the lip of the os uteri, and, indeed, the canal of the 
neck, is ulcerated, and the tissues infiltrated with the cancer. The body of the 
uterus is enlarged and vascular, but no cancerous growth is found on the walls, 
or on the mucous membrane. A careful examination of the blood in the capil- 
laries beneath the mucous membrane failed to detect any evidence of the 
disease within the vessels. I am not quite clear that the mucous membrane of 
the neck of the bladder, or of the urethra, had been attacked with cancer. It 
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is quite clear that the malignant disease had seized all the subjacent tissue, and 
that a rent in the mucous membrane occurs at that spot, but I think it probable 
that the perforation has resulted from post-mortem manipulation. The cellular 
character of the disease is most evident, and the cells of the small size, which 
is met with in epithelial cancer, developed in resisting tissues. There are also 
many of the large, well-defined granular cells said to characterize the colloid 
forms of the disease.” 

Mr. Richardson inferred that this was a case of cancer communicated by 
direct contact, either by or to the woman, and had ascertained from country 
ener that many similar instances had been traced. Mr. Paget and 

r. Druitt had also borne corresponding testimony. 

Dr. Ogier Ward recommended the application of nitrate of lead in the pro- 
portion of gr. v to 3j of acidulated water, in cases of hemorrhage, with or 
without offensive discharges. 

Mr. Rogers Harrison, in reference to this case, and also to one which had 
occurred to Professor Quekett, und was related by Dr. E. Smith, considered 
that we should be chary in admitting the possibility of such a mode of com- 
munication.—Med. Times and Gaz. Jan 21, 1854. 


48. Upon the Specific Nature of Blennorrhagia. By M. Pierre Vicurer, Sur- 
geon to the Hétel Dieu, Lyons.—M. Ricord has affirmed that blennorrhagia, 
uncomplicated with a primary syphilitic sore, is never virulent. He has even 
denied all specificity as an inflammation. Consequently, he believes that 
““women frequently communicate blennorrhagia without having it themselves.” 
According to the author, it would be more correct to say: ‘“* Women affected 
with discharge from the organs of generation, such as fluor albus, menstrual 
discharge, uterine catarrh, &c., can occasionally give to the male urethritis.” 

Urethritis and blennorrhagia are two inflammations which should not be con- 
founded; they differ in their cause, progress, and nature. M. Thiry has ar- 
ranged blennorrhagia under four heads: 1, simple blennorrhagia; 2, virulent 
blennorrhagia ; 3, blennorrhagia produced by a chancre; 4, a specific blen- 
norrhagia, which he does not define. 

M. Viguier calls simple inflammation of the canal urethritis. This can be 
excited by drink, excess of connection, mechanical irritation. Blennorrhagia 
he calls a specific inflammation, dependent upon the contact of pus, possessing 
specific properties, but differing from the pus of syphilis. This form conse- 
quently differs from blennorrhagia virulenta, or that arising from the presence 
of a syphilitic urethral chancre. 

Urethritis is attended by purulent secretion, ardor uring, and cedema of the 
prepuce; but, in the course of a few days, the active stage being passed, it 
shows a natural tendency to resolution. Its extinction is complete, and it 
leaves no trace of its presence in the canal. There is no necessity for cubebs, 
copaiba, &c. Great drinkers of beer are stated to afford most instances of this 
affection, and the disease rapidly disappears by purging and abstinence from 
the exciting fluid. There is no chronic stage. When Swediaur wished to 
prove, by injections of ammonia into his own urethra, that he could produce 
blennorrhagia at will, he failed, for the only affection resulting was urethritis. 

After coitus with an infected female, four, six, or eight days generally elapse 
before the appearance of the discharge of blennorrhagia. ‘There is first un- 

leasant pruritus; then some obstacle to the flow of urine; lastly, discharge. 
These last, namely, the obstacle to the flow of urine and the discharge, increase 
to the tenth day, when they have reached their summum of intensity; the pus 
is then yellow, or yellowish-green, abundant, and tinged with blood. Erection 
is painful, and disturbs the sleep ; the canal is hard, and affected by inflamma- 
tion through its entire thickness; there is weight in the perineum, and often 
propagation of the inflammation to the bladder, to the vas deferens, and to the 
epididymis. To this acute stage succeeds a second, called by the author 
“curative,” which alone must be selected for the administration of anti-blen- 
norrhagic medicines, if it be desired to gain from them all the good effects of 
which they are capable. When administered at an earlier period, their action 
ceases with the diminution, but by no means with the disappearance of the 


1854.] Ophthalmology. 515 


acuter symptoms. There is not in blennorrhagia a tendency to spontaneous 
cure as in urethritis; the discharge may become permanent, losing, however, 
its yellow colour, and becoming almost limpid; excess in drinking or coitus 
causes its rapid reappearance. 

Blennorrhagia is always produced by contagion; blennorrhagic pus must be 
deposited a the mucous membrane of the urethra; but certain conditions 


are required to favour the development of the disease—the quantity of pus, its 
prolonged action, irritation of the urethral mucous lining, &c. An individual 
having frequent acts of connection with a blennorrhagic female would be sure 
to contract the disease, when another individual more careful would escape. 

During the chronic stage of the disease, there is no danger from fresh infec- 
tion; but the original disease may acquire increase in intensity. 

The author concludes by general remarks in opposition to the statement by 
M. Ricord, that blennorrhagia may be produced by common, and not specific 
causes.—Medical Times and Gazette, Jan. 7, 1854, from Gazette Hebdom. Dec. 
1853. 


49. Polypus of Epiglottis; Spontaneous Separation.—The following curious 
case, occurring in Prof. Syme’s surgical ward, is related by Dr. Dosre:— 

Christina P., zt. 18, admitted September 30, 1852. Patient states that, 
about ten days before admission, she injured her throat by swallowing a piece 
of hard crust; after this, she felt some difficulty and pain in deglutition. About 
a week ago, she experienced a peculiar sensation in the back of the throat, 
which led her to believe there was some tumour growing there. 

On admission, a distinct tumour can be seen and felt, arising near the base, 
and on the right edge of the epiglottis. The tumour appears to be pediculated, 
of the size of a small cherry, and the surface is somewhatirregular and marked 
with yellowish patches of ulceration. To the touch, its consistence seems to be 
similar to that of a healthy salivary gland. 

October 2,10 A.M. The tumour was to-day very distinctly seen and felt. 
She complains that it gives her breath an offensive odour, which is very appre- 
ciable. A little after mid-day, Mr. Syme examined the throat, and found that 
the tumour had disappeared, and no doubt had been swallowed. 

The point from which the tumour has become detached can be readily seen, 
and was touched with the sulphate of copper. She was dismissed quite well a 
day or two afterwards.— Monthly Journ. Med. Sci. Oct. 1853. 


OPHTHALMOLOGY. 


50. On Change of Sight as Premonitory of Hard Cataract.—It occasionally 
happens that persons who were presbyopic, and have used convex glasses, as 
they advance in years recover natural vision, or even become near-sighted. 
Mr. W. Wuire Cooper has recently had the opportunity of studying four cases 
of this description, and has quite satisfied himself that, in them at least, the 
change from presbyopic to myopic sight was premonitory of hard cataract. 

“T have observed,” he says, “ that myopic persons, who become affected with 
cataract, increase the power of their glasses to the very highest numbers, even 
to No. 14. It is often considered that the need of higher and higher glasses, 
under these circumstances, is a delusion, and that the mere fact of the vision 
becoming more and more imperfect, leads the patients to seek increased assist- 
ance in stronger glasses; yet, as the highest concave glasses diminish objects 
to almost microscopic minuteness, it was difficult to believe that they really 
afforded assistance. Observation has, however, led me to believe that the assist- 
ance was not imaginary ; and the reason is probably this. In all cases of hard 
lenticular cataract, the crystalline lens becomes closer and denser in structure, 
and generally rather flattened in shape; but the flattening is in some cases less 
in proportion than the increase of density. By this increase of density, the 
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refractive power is altered, and consequently the focal distance is shortened; 
so that a myopic eye, which formerly derived sufficient assistance from lenses 
Nos. 6 or 8, needs Nos. 12 or 14 for reading, or seeing moderately distant 
objects. 

cp To an analogous change' I refer many of those singular cases in which old 
persons lay aside their convex presbyopic glasses, being able to do without 
them, or find themselves under the necessity of using concave or myopic glasses. 
The increase in density may be sufficient to counteract the changes which had 
previously diminished the refractive power, and to restore to the eye its natural 
focal distance; or it may go a little further, and cause the image to be formed 
in front of the retina, as in near-sighted persons. Such a change in the density 
is not necessarily attended with so much diminution of the transparency of the 
lens as to materially interfere with vision, though I believe the sight is always 
a little impaired, which the patient properly sets down to the account of old 
age; but, in many cases, the change goes on; the lens becomes shrunken and 
amber-coloured; and the patient is sooner or later pronounced to have hard 
cataract. 

“‘The characteristics of the cases which I have seen have been these. A 

erson, about the middle period of life, has taken to glasses, which have been 
increased in power as years rolled on. He has numbered perhaps seventy 
summers, when he finds the high powers less agreeable than the lower, which 
are resumed ; but, after a time, they too, strain the eyes. Perhaps glasses are 
altogether laid aside, and the fortunate individual receives the congratulations 
of his friends on his renewed juvenility. In some cases, the sight is far from 
elear, and objects are held near the eyes to be discerned ; accidentally, perhaps, 
he looks through a concave glass of low power, and is agreeably surprised at 
finding his sight improved. As these symptoms occur in advanced life, the 
persons may die before other phenomena present themselves, and the true 
nature of the case may never be discovered. But if the parties live, the sight, 
sooner or later, becomes little by little obscured, and the characteristic symp- 
toms of hard lenticular cataract are established. I have often been struck with 
the slow progress of some of these cataracts. During the last ten years I have, 
from time to time, examined the eyes of a clergyman who consulted me in 
1843, for slight imperfection of vision. In his right lens two small striz were 
then visible; in the left lens there were three; the nature of the case was ex- 
plained to him; he has taken great care of his eyes, and although there is now 
a general haze in both lenses, he has sufficiently useful vision to perform his 
clerical duties. Another patient, a physician, has had cataract fully formed in 
the left eye for six years, and incipient cataract has existed in the right for 
nearly the same time; but it has been so stationary that he still reads and 
writes. 

“The formation of cataract, then, may be so gradual that it may have made 
considerable progress before the patient will admit that his sight is much im- 
paired; I have known patients almost angrily protest that their sight was 
good—not quite so sharp as it used to be, but still very good—when decided 
cataracts were plainly visible. The fear of the proposition of an operation may 
lead them to make the best of matters, but there is much self-deception in many 
cases. 

“In the four last cases of sight changed from presbyopia to myopia, which 
have fallen under my observation, careful inspection, at intervals of two or 
three months, has traced the change of structure from the first faint indications 
to the unmistakable characteristics of hard, lenticular cataract; and, as a gene- 
ral rule, such cases should be carefully watched, for it commonly happens that 
persons who appear to have recovered their pristine sight in the manner de- 
scribed, are disposed to take liberties with it, and to use their eyes more than 
is prudent. They should be warned against this; for though art can do little 
directly to arrest the progress of cataract, congestive action of the eyes may be 


1 Since this paper was written, I have conversed with a distinguished Viennese 
ophthalmologist, Dr. Meyer, and find that he had arrived at the same conclusions as 
myself, as to the nature of the cases in question. 
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prevented by the patient abstaining from over exertion of those organs, espe- 
cially by artificial light; and he ought to be careful so to arrange his position, 
when reading or writing, that the object on which he is engaged should be well 
illuminated, but the eyes kept in the shade, and protected from the injurious 
stimulus of heat and glare. He should always use the blackest ink, write a 
bold hand, and, above all, avoid reading small and indistinct type.””— Assoc. 
Med. Journ. Nov. 11, 1853. 


51. Coccius’s Ophthalmoscope.—Mr. T. Spencer Wetts describes (Med. Times 
and Gaz. Sept. 10, 1853) an ophthalmoscope recently invented by Coccius, of 
Leipsic. 

“This instrument consists, as may be seen by the accompanying wood-cut, 
of a perforated mirror and a lens. The rays of light from a lamp are concen- 
trated by the lens, and thrown on the mirror. 
This is held before the eye to be examined, 
and the rays are thrown through the pupil 
on to the retina. The unabsorbed rays re- 
turn in the same direction, and are received 
by the eye of the observer, which is behind 
the mirror, at the spot where it is perforated. 

“In a healthy eye, the part behind the 
pupil is absolutely dark. Even when the 
lens and vitreous humour are clear and trans- 
parent, no ordinary examination, even when 
the pupil is dilated, can afford any informa- 
tion as to the appearance of the retina. 
Without some artificial assistance, we cannot 
illuminate the retina and also see the illu- 
minated part. The rays of light return from 
the retina in the same direction as they were 
thrown on to it, so that we cannot bring our 
eyes into the direction of the rays of light 
returning from the retina without at the same 
time cutting off the supply of those rays. 
But, by the aid of this instrument of Coccius, 
the rays are reflected at an angle upon the 
mirror, are then conveyed to a focus on the 
retina by the media of the eye, and the un- 
absorbed rays, on leaving the eye, return to 
the mirror whence they came, and are also 
received by the eye of the observer. 

“When the instrument is to be used, the 
pupil is dilated by atropia, if not naturall 
dilated. The patient is seated in a dar 
room, near the corner of a table, on which a 
bright lamp is placed at the level of the eye. 
The surgeon sits before the patient, and 
screens the face of the latter by an upright 
shade, so that the eye is the only illuminated 
part. Holding the mirror opposite the eye, he then adapts the lens in such a 
manner that a bright concentrated light is seen to fall on the pupil. Then he 
applies his own eye to the back of the mirror. The instrument is held at dif- 
ferent distances from the eye until a clear view is obtained, and then the 
patient, by moving his eye in different directions, exposes the different parts of 
the retina to view. This appears rather difficult at first, but a very little prac- 
tice enables one to find the proper position of the instrument. When the retina 
is not clearly seen, althoug the upil is well illuminated, a concave glass is 
interposed between the mirror at the observed eye, by the hand not employed 
in holding the instrument. 

‘*Examination of the retina in this manner is very interesting. Bloodvessels 
are first distinctly seen ramifying upon it, and, by tracing them from the smaller 
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branches to the larger roots, we arrive at the point where the optic nerve enters. 
This differs in appearance from the rest of the background of the eye, as it is 
not covered by pigment, or a network of vessels, but a sort of transverse section 
of the nerve here lies open to view, with a few fine vessels passing through it. 
The arteries and veins of the retina enter and leave near the inner part. Some- 
times a portion of the vessels may be seen concealed in the substance of the 
nerve itself, showing that this substance is transparent during life. The two 
orders of vessels are distinguishable from each other, as the blood is of a brighter 
colour in the arteries, and the wails of the latter and their first subdivisions are 
thicker than those of the veins. Pulsation cannot be distinctly recognized, so 
far as I have been able to discern, though some observers fancy they can see it. 
The first divisions of the vessels border the inner side of the optic nerve, and 
then extend all over the field of the retina. The appearance of the red vessels 
on the illuminated base is really beautiful. Helmholtz remarks that, close to 
the inner side of the nerve, he has always remarked a small semilunar strip of 
shadow, which appears to be from a fold of the retina. This appearance is 
universal, and is doubtless produced by the plica semilunaris. In most parts 
of the eye the base appears of a yellowish-red, of a brighter red around the optic 
nerve, and darker the further we pass from it; not of an equal colour, but as if 
with small darker patches. The point of direct vision (macula lutea, or fora- 
men of Soemmering) has a peculiar appearance. The eye is directed exactly 
upon the ray of light, and the retina is seen at that spot to be darker, grayish- 
yellow, without admixture of red; and no traces of capillary vessels can be seen 
on it. It is difficult to make this out without practice, because the reflection 
from the cornea is apt to destroy it; while this reflection does not interfere 
when the eye is turned to either side for the examination of the lateral portions 
of the retina. 

“As an auxiliary in diagnosis, the ophthalmoscope must prove very valuable, 
as anything opaque before the retina must mask its vessels. Cloudiness of the 
vitreous humour, according to its degree, will obscure the view of the vessels 
of the retina. Opacity of the lens, or of its capsule, would, of course, act in the 
same manner. 

“‘ But it is in assisting the study of the pathology of amaurosis that the chief 
utility of the instrument will be found.” 

Mr. Wells further states that “the instrument of [Helmholtz is preferable for 
examining the refracting media, and it possesses the great advantage that it 
may be used with an undilated pupil without producing much contraction ; 
while the intense light from Kotzius’s instrument requires full dilatation, or 
the pupil becomes closely contracted. But, for the grand object of examining 
the condition of the retina itself, this latter instrument is very far superior to 
any other that I have seen.” 

The intense light from this instrument may, in some cases, we fear, prove 
injurious to the retina, and we must therefore urge great caution in its use. 


52. Mydriasis and nearly complete Blindness of a month’s duration, cured by 
Expulsion of Intestinal Worms. By M. Fator.—That extreme dilatation or im- 
mobility of the pupil, and in consequence blindness, complete or partial, is 
not always dependent on an amaurotic affection, is proved by the following 
case :— 

B—, aged 7, has never suffered from ill health since his first dentition, 
which was reported to have been very severe; he is of a lymphatic tempera- 
ment, pale and haggard, his appetite irregular, and he is subject to diarrhoea. 

In consequence of indigestion, he was seized, during the night of the 12th 
of September, 1852, with subsultus tendinum, stiffness of the extremities, 
alternate tremors of one or several parts of the body, grinding of the teeth, 
slight delirium. Eight leeches to the mastoid process, assafcetida injection, 
antispasmodic draught, and poultices to the lower extremities. A 

The next day, early in the morning, his parents sent for me, as their son had 
become blind. The face, which was yesterday pale, had now become livid, 
especially the lips ; frontal headache ; pulse small ane weak ; body bathed in 
sweat; tongue white and moist; belly tympanitic; immobility and enormous 
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irregular dilatation of both pupils, which are as large as the cornea, so that the 
ciliary processes of the left eye can be plainly seen. The child has recovered 
consciousness, and complains that he can no longer see objects distinctly. 
Under the impression that this affection of the sight was caused by the pre- 
ceding convulsive attack, I directed the renewed application of leeches, two 
laxative injections, and sinapisms. 

In the evening there was slight epistaxis; the cerebral symptoms have dis- 
appeared ; weakness ; slight fever; countenance pale and lead coloured; some 
mucous vomiting, and nearly complete blindness. Blister to left arm. Sina- 
pisms and injections, 

14th. Passed a sleepless night; the pupils are still much dilated; the child 
(a very intelligent boy) is very uneasy with regard to his sight; no stool since 
his illness ; belly tense, and frequent muscular tremors. Blister to nape; oily 
injections ; mustard foot-bath, and a decoction of helminthocorton (Corsican 
moss) ; forty-five grammes to one hundred grammes of milk. 

15th. Pretty quiet night; three yellow and fetid stools; vision in the same 
state. The patient and his parents inconsolable. 

16th, 17th, 18th. Same condition. Revulsives, irritating frictions, ammo- 
niacal vapour, cauterization with nitrate of silver to various points of the cir- 
cumference of both cornes alternately. 

20th. Not knowing whether I had to deal with a commencing amaurosis, or 
mydriasis, symptomatic of a gastric or verminous condition, I made a pinhole 
in a piece of card, and having put the small opening before the eyes of the 
patient, he could distinguish large objects with more distinctness. Same treat- 
ment to be continued. 

23d. I persisted for some days with the cauterization around the cornea. 
Revulsives, acetic lotions, and vermifuge laxatives for the constipation, which 
was not usual with the child, as he was naturally very free. 

28th. He vomited the food taken in the evening, and expelled two lumbrici 
by the mouth. 

29th. Ten hours after, having taken four doses, of four grains each, of calo- 
mel, he expelled, in three motions, twenty-eight other worms by the anus. 

At the end of six days he again expelled, by the anus, four of these entozoa, 
always by means of calomel. The dilatation insensibly diminished, and in a 
month after the sight had returned to its usual state.—Dublin Medical Press, 
Dec. 28, 1853, from Revue Thérapeutique du Midi. 

53. Uremic Blindness and Dyspnea. By W. H. Watsue, M. D.—Mr. ——, 
aged twenty-nine, widower, leading a steady and quiet life, has generally en- 
joyed good health. Ten years ago, he had a peculiar contraction of the right 
leg, the tendons feeling stiff in the ham. Three years ago, he was ill for a 
fortnight with sore throat. He has now been ill for upwards of two months. 
A fortnight ago, boils commenced to form about his body; one, above the left 
orbit, was followed by great pain on the spot. All of these boils got well; he 
felt generally ill and depressed, but was improving, when, ten days ago, he 
found he could not see as usual; the left eye being decidedly the worse of the 
two. He had no cephalalgia, nor swelling of the face. 

Nov. 12. Present State. (a) He looks depressed, somewhat stupid ; has slept 
badly for last two nights, without bad dreams; spirits low; temper of late 
rather morose; inclined to talk to himself. (b) The skin is pale and sallow ; 
he does not perspire; there is no skin affection of any kind; no distinct swelling 
about eyelids ; he says they are stiff; no swelling of ankles. (c) The legs are 
weak, about equally so; if any difference, the left is the worse (vide k). 
(d) Tongue tolerably clean; bowels open from medicine; anorexia. (e) Reso- 
nance is good under clavicles; no chest symptoms. (/) Heart’s action is rather 
too extensively felt; first sound at base and apex rather too clear and full; no 
murmur at heart (pulse 76); strong venous hum in neck. (g) No swollen 
lymphatic glands. (hk) Urinary organs patient declares to be in good order; 
three years ago, however, he had hematuria, for which he knew no cause. 
(k) Moderate headache at vertex; no oon oh no tinnitus; no peculiar sensa- 
tions of any kind in head; intellect perfectly clear; some stiffness in joints of 
No. LIV.—Aprix 1854. 34 
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upper extremities, shoulders most, right and left the same ; he squeezes awk- 
wardly with left hand, but about as forcibly as with right; no deviation of 
tongue; articulation quite distinct; no peculiar sensations in limbs. (/) No 
convulsive movements anywhere. (m) Pupils medium sized, round; contract 
immediately and gently well under light (merely that of the room); then ex- 

and a little; the action is not distinctly different on the two sides ; no opacity 
in either eye; no amaurotic look; no photopsia; no musce; and no spon- 
taneous pain in the eyeballs; no photophobia, but is pained, he thinks, by con- 
tinuing the effort to see; he cannot distinguish moderate-sized objects at 
opposite side of the street ; cannot read small print at all ; sees better in morn- 
ing when he gets up, and with strong light; has never had diplopia. 

, om then, was an anemic person, suffering from boils (which were, as is 
well known, epidemic at the time), but caring neither for his anemia, nor his 
boils, nor the general disturbance of health accompanying these, but solely 
anxious about the sudden and increasing failure of his sight. 

Were the eyes themselves diseased? No opacity could be discovered in 
either; membranes and humours appeared perfectly transparent. That the 
cornea, chambers, lens, and its capsule, were free from any change sufficient 
to explain the symptoms, was, in fact, unquestionable. Again, disease of the 
retina, producing blindness, if acute, would have been attended with local 
symptoms, weight and fulness in the eyeball, with throbbing pain, photopsia, 
change of colour of the irides, &c., and with fever—conditions all of them want- 
ing here. Chronic retinitis is attended with morbid sensibility to light, which 
our patient did not complain of. It is so infinitely unlikely that tumours con- 
nected with the deep-seated tissues of the eye should form simultaneously in 
both organs, that the idea of their existence the might, almost without exam- 
ining the globes themselves, be rejected. Disease oF the optic nerves, or their 
sheaths, enlarges the pupil, paralyzes the iris, and very, very rarely attacks 
ase sides simultaneously ; it was, therefore, not the cause of the blindness 

ere. 

Nor could the case be supposed one of idiopathic amaurosis. The eyes had 
not the amaurotic look nor expression; there was no lustre of their surface, no 
rolling or unsteady movements of the eyeballs, and none of the peculiar vacant 
gaze of that affection. This patient, on the contrary, directing the axes of the 
eyes appropriately, looked as if he could see well. 

The least reflection on the condition of the patient’s motor and intellectual 
faculties satisfies us that none of the ordinary affections of the brain could have 
existed here. Neither meningitis, simple or tuberculous, nor hemorrhage, 
produce blindness of the type before us; and, though both acute and chronic 
softening do actually cause impairment of vision on one, or even on both sides, 
blindness never constitutes the prominent symptom it did here ; besides, all 
other evidences of softening were deficient. 

But it was not so easy to exclude tumour of the encephalon. For not only 
has blindness, more or less complete, been a frequent symptom in cases of intra- 
cranial morbid growth, but actually, next to cephalalgia, their most, or nearly 
their most, frequent symptom. This is true of tumours of the cerebrum, cere- 
bellum, pons, and pituitary gland; a circumstance showing, by the by, the 
vainness of the attempts to diagnosticate the seat of a cerebral tumour, solely 
through the perversion of special senses. It is true that there was no cepha- 
lalgia of note in this instance, but cephalalgia may be absent from first to last, 
even in protracted cases ; and we might have been at the commencing period of 
the formation, at which period, there is every reason to believe, if not to be 
absolutely certain, the head is often free from pain. Intra-cranial tumour 
was, therefore, by possibility the cause of the failure of vision in this patient. 

But, again, there are cases on record, tending to show that injuries to the 
supra-orbitar nerve may produce obscurity of vision, nay, complete blindness. 
It is true that some observers hold that, in all such alleged cases, there has in 
point of fact being concussion of, or other injury to, the eyeball itself; but the 
weight of the evidence seems to me decidedly in favour of injury to the branch 
of the fifth nerve named sufficing to impair vision. Now the patient had had no 
traumatic mischief done to his eyebrows, it is certain; but he had had a boil 
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there, the source of much pain and irritation; and it seemed an admissible 
hypothesis that the local inflammation might have acted the part of a wound 
in the spot. It is alleged that the nerve of one side only being implicated, the 
eye of the other has suffered by sympathy. 

It was certain the patient had not been taking any of the drugs—belladonna, 
— stramonium, &c.—which injure sight.' Besides, the pupils were not 
dilated. 

Heemic or blood diseases (I use the adjective as more euphonious) are many 
of them, more or less constantly, attended with perverted vision. Now our 
patient was anemic to a high degree; but I could not admit this to be the 
cause of his blindness; for, though impairment and perversion of sight often 
attend this state, they never, as far as I know, do so to the extent observed 
here; they never constitute the prominent enduring symptoms of the state. 
But anemia might here be fairly taxed with increasing the blindness, though 
essentially otherwise caused. 

But however plausible it might have appeared to refer the imperfect sight 
either to encephalic tumour, or to implication of the frontal nerve, examination 
of the urine, a few days later, furnished a much more satisfactory clue to the 
symptom. The fluid was highly albuminous. We now ascertained from rela- 
tives that the daily amount was small (a fact previously denied by the patient). 
A few days later, the eyelids were distinctly, though very slightly, edematous ; 
the ankles remained free from dropsy throughout. The most active measures 
failed to produce any secretion from the skin, which continued to the last day 
dry and harsh. 

Between this period and that of the patient’s death, on the 29th of November, 
one or two circumstances occurred worthy of note. The hydrochloric acid test 
succeeded strikingly; the expired air gave thick opaque fumes; but in this in- 
stance, as in many we have seen in the wards together, the breath was of strongly 
urinous odour—a state quite as significant of uremia, as an affirmative result 
by Frerichs’s test. For several days before his decease, the patient had uremic 
dyspnea, as I would call it—a dyspnoea evidently depending on the morbid 
state of the blood ; for there was no pulmonary nor cardiac affection to explain 
it; the percussion sound was excellent everywhere ; there was no rhonchus, no 
serious alteration of the respiration sound, and no cardiac disease. The pulse- 
respiration ratio averaged, during this time, 3:1, both pulse and respiration 
being, absolutely speaking, very frequent, namely, 120 and 40. But there was 
an amount of breathing distress materially greater than attends a respiration 
of forty per minute; to this the poisoned blood was the apparent clue. 

Now, remarkably enough, this patient remained, almost to the last moment, 
free from the more ordinary effects of uremic poisoning. The brain and cord 
gave no sign of suffering; his intellect continued clear; there was neither deli- 
rium nor sopor; and convulsions did not occur. This dissection of the effects 
of the kind of poisoning in question is not uncommon; the brain and vision 
may alone be affected ; or the vision, the functions of the spinal cord, and those 
of the brain may suffer simultaneously.— Assoc. Med. Journ. Nov. 18, 1853. 


54. Effusion of Blood into the Vitreous Chamber of the Eye—Mr. James 
Drxon records (Lancet, Jan. 28, 1854) four cases of this rare affection. 

Case I.—William L——, a clerk, aged 16, of fair complexion, and rather 
slender make, came to me, Nov. 19, 1844, complaining of almost. total blindness 
of the left eye, which, he said, had come on suddenly about two months pre- 
viously. Vision was limited to the perception of well-lighted surfaces ; a sheet 
of paper appeared “like a whitish cloud ;” dark objects, even of large size, were 
not seen at all. The iris of the right eye, the sight of which was perfect, was 
light blue; that of the left had a greenish tint, the pupil being rather sluggish 
in its movements, but still influenced by exposure to light. Beyond these 
slight changes in the iris, I could detect nothing abnormal about the eye until 


1 Perry, U. C. H., Males, vol. ix. p. 105, admitted January 6, 1858, after taking 
half an ounce of salts of lemon, had considerable deficiency of sight, when seen eighteen 
hours later. 
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I dilated the ~~ with atropine, and then, on looking attentively into the 
space beyond, I noticed an indistinct reddish appearance at the lower part of 
the vitreous chamber. By concentrating light on this spot with a convex glass 
of one inch focus, a clot of florid blood was distinctly seen, lying just beneath 
the crystalline lens. I had this patient under observation about two months, 
during which time no perceptible change took place either in the size of the 
clot or the brightness of its colour; and three months later, I learned that the 
sight of the eye was still unimproved. I could not ascertain that the patient’s 
health had been noticeably out of order at the time the loss of vision occurred, 
nor could he recollect having suffered pain either in the head or eye. 

Case II1.—Abraham H——,, aged 20, came to me from the country, on the 
3d of June, 1847, in consequence of having discovered, seven weeks previously, 
that he could not discern objects with the left eye, mere perception of direct 
light being retained. He had suffered from iritis in the right eye more than 
a year ago, and there were several points of old adhesion between the iris and 
capsule, but the sight was still pretty good. It was by closing this eye that he 
accidentally discovered the loss of sight in the other. He had had no blow, 
nor could he remember having suffered any pain in the left eye, the appearance 
of which was perfectly healthy, and the iris active. I dilated the pupil with 
atropine, and then found that nearly all the back part of the vitreous chamber 
was occupied by a bright red clot, the greater portion of which was fixed, but 
the rest loose, and floating to and fro in the vitreous humour. As the patient 
returned to the country after a second visit, I had no opportunity of watching 
the progress of the case. 

Case III.—Mary S——, aged 35, a sickly, anxious-looking woman, applied to 
me in May, 1845, on account of almost total blindness of the right eye. The 
only morbid appearance I detected on her first visit was a sluggishness in the 
movements of the iris, the pupil being permanently more dilated than in the 
lefteye. Avery indistinct reddish reflection from the vitreous chamber induced 
me to apply atropine, and as soon as the pupil was freely dilated, a clot of 
blood was seen lying at the bottom of the eye, part being fixed, and part float- 
ing loosely in the vitreous body, as the eye was turned from side to side. 
Three years previously the patient had suffered much mental distress from the 
death of her husband and three children in rapid succession. About the same 
time she was troubled with a cough, which increased in violence, and was 
sometimes attended with spitting of blood. In the spring of 1844 the sight of 
the right eye began to grow dim, and in the course of six months it was reduced 
to mere perception of light. Frequent headache, and an appearance of black 
spots before the eye, accompanied the failure of sight. 

Case 1V.—Mrs. C——, aged 51, consulted me Oct. 9,1849. About the begin- 
ning of August she had been attacked with intense neuralgia throughout the 
fifth nerve on the right side, which, for three nights, almost deprived her of 
sleep. Mustard poultices repeatedly applied to the side of the face relieved 
the pain considerably. After this attack she used to feel languid, and by the 
evening was sometimes quite fatigued ; but in other respects she seemed pretty 
well, her appetite being good, and bowels regular. Towards the end of August 
she used to notice, when in bed, bright colours passing in continuous streams 
before the right eye; by day she saw well with it, and could even read. Two 
weeks later, on closing the left eye, she found she could only see parts of ob- 
jects with the right. At the time of her visit to me, her general health was 
pretty good; she no longer saw colours passing before the right eye, but there 
was occasionally a dull aching pain in the globe. The left eye exhibited 
nothing remarkable except that the iris was prominent, and almost in contact 
with the cornea. The a acted, but not very briskly, and the sight was 
good both for near and distant objects. 

In the right eye the sclerotic had a dirty yellowish, or faint olive tint, a little 
lighter than that seen in the first stage of staining with nitrate of silver. 
Thinking that the stain might be the remains of ecchymosis, I asked whether 
there had heen any appearance of this eye being “ blood-shot;” but she said, 
“No.” The pupil was rather dilated, and unaffected by light. She saw pretty 
well all objects placed below the level of the eye—even the type on a printed 
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page was recognized as black lines—and by throwing the head well back she 
could see a name across the street as a white streak on a black ground. On 
looking at a person’s face on a level with hers, she only saw the chin, all the 
other features being hidden by a dark cloud which seemed always hanging over 
her head.' 

In a certain light I noticed a-dull red glow from the bottom of the eye. I 
fully dilated the pupil with atropine, and then a clot of blood became distinctly 
visible behind the lens, at the bottom of the vitreous chamber. The mass was 
hemispherical, and its summit, which rose as high as the middle of the pupil, 
had a slightly grayish tint, while its anterior slope was of a decided red. It 
appeared to consist of an effusion of blood beneath the retina, which being 
thereby raised from its natural position, formed a thin grayish investment to 
the smooth, rounded surface of the clot. 


55. Cancerous Tumour of Conjunctiva; Extirpation of Eye.—Dr. W. M. Doxie 
relates the following case which occurred in the surgical ward of the Royal In- 
firmary, under the care of Prof. Syme:— 

John D., xt. 50, Galashiels, admitted November 3, 1852, on account of a 
tumour, about the size of a small bean, growing from the conjunctival surface 
of his left eye, midway between the external canthus and the junction of the 
sclerotic with the cornea. The tumour is of a bright red colour, and has a 
smooth, glistening, lobulated surface. He states that he first observed the 
tumour about twelve months ago; it was then about the size of a small pea; it 
had increased nearly to the size it is at present at the end of two months. He 
then applied to Professor Syme, who expressed his conviction that the nature 
of the tumour was malignant, and that, in the end, the removal of the eyeball 
would be requisite. Mr. Syme, however, cut off the tumour, thinking it better, 
in the meantime, to try the effect of removal before resorting to the more severe 
procedure. He returned in six weeks, the tumour baving again nearly attained 
the size of a large pea. Caustic was applied by the resident clerk. Six weeks 
after this, the tumour was removed by Dr. M’ Dougall, of Galashiels; and again, 
in six weeks, this operation was performed for the fourth time by Mr. Walker, 
who recommended that caustic should be occasionally applied. 

Three weeks before his admission, Mr. Mackenzie, of Glasgow, saw the 
patient, and advised the extirpation of the eyeball. At present, he suffers a 
good deal of pain in the eye, and the vision of both eyes is considerably affected. 

November 10. Mr. Syme removed the eye with a pair of curved scissors. A 
single point of suture was applied at the external canthus. The cavity of the 
orbit was stuffed with lint, which at once restrained the hemorrhage. A pad 
of wet lint, kept in position by a turn of bandage, was applied over the eyelids. 

15th. Suppuration being now fully established, the stuffing of lint was re- 
moved—this was done with facility. He has no pain in the wound, and the 
sight of his right eye is much improved. 

22d. Discharged quite well.— Monthly Journ. Med. Sci. Oct. 1853. 

{It is premature, we conceive, to pronounce this patient to be cured. Time 
must determine this. A representation of the tumour before removal, and of 
its microscopic appearance is given.—Ep.] 


56. Pathological Remarks on the kind of Palpebral Tumour, usually called in 
England Tarsal Tumour.—Mr. Haynes Watton, in a paper read befor the 
Royal Medical and Chirurgical Society (Jan. 24, 1854), after pointing out the 
very obscure manner in which the subject of tumours of the ocular appendages 
is treated by writers, gave a description of the external characteristics of such 
tumours, and proceeded to describe the intimate structure of one that he had 
removed from the living body. It consisted, externally, of a dense fibrous cyst, 
continuous with the fibrous tissue of the lid; within this was a layer of fibro- 
plastic matter, soft, pink, and very vascular, composed of fibro-plastic cells, 
with very little intercellular matter; within this, a thin pellucid cyst, con- 


' This affords an illustration of the well-known fact that the lower part of an object 
is perceived by the upper part of the retina, and vice versa. 
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taining a puriform fluid, with epithelial cells, loaded with oil, and in the centre 
a perfectly round pellet of sebaceous matter. In conclusion, the author sug- 
gests the following order of development: 1. The formation within a Meibo- 
mian follicle of a pellet of hard sebaceous matter. 2. The secretion of a more 
copious epithelium and fluid matter around. 3. The addition of fibro-plastic 
matter around the obstructed gland, follicle distending the loculus of fibrous 
membrane into a cyst. This, with frequent dissections of other tumours, were 
illustrated by accurate drawings. The author suggested the name of Meibo- 
mian tumour to be applied. In a postscript to his paper, Mr. Walton recom- 
mends, that when such tumours take an outward course, it is better to open 
them, squeeze out the contents, and extract the cyst. If the incision be made 
horizontally, there is no danger of a scar.—Med. Times and Gaz. Feb. 4, 1854. 


MIDWIFERY. 


57. An Account of Seventeen Cases of Parturition in which Chloroform was in- 
haled with pernicious effects—Dr. Rosert Les read before the Royal Medical 
and Chirurgical Society an account of seventeen cases of parturition in which 
chloroform was inhaled with pernicious effects. In the cases related, the inju- 
rious effects of the inhalation of chloroform were as follows: In seven cases, 
insanity and great cerebral disturbance followed its exhibition. The use of 
the forceps was rendered necessary in five cases. In two, the contractions of 
the uterus were arrested, and the operation of craniotomy was performed. 
Peritonitis or phlebitis ensued in four cases. Epilepsy or dangerous fits of 
syncope supervened in two instances. Many analogous cases had been confided 
to the author by friends; and public rumour swelled the size of the chapter of 
accidents; but he wished merely to give accounts of those which had come 
under his own observation. The author strongly animadverted upon the levity 
and thoughtlessness which had accompanied the use of this subtle and danger- 
ous poison. Soon after its discovery, before the amount of its power, and even 
its composition, had been fully understood, he had been horrified by the an- 
nouncement of its application to midwifery, and he then prophesied that 
deplorable results would ensue—a prognostication which experience had un- 
happily proved to be correct. It was natural that women, doomed to bring 
forth their young in pain and sorrow, should seek every means by which they 
might palliate the anguish they suffer; and instances related in which the pro- 
cess of parturition had been effected without: pain, served to render nugatory 
the unwelcome admonitions of those who pointed to the evils that might occur. 
The author expressed his opinion, that the most serious effects which arose 
from the inhalation of this agent, were first, languid and inefficient uterine 
contractions; secondly, a greater susceptibility to the risks that arose from in- 
flammation and fever. In spite of the fact, that grave and experienced physi- 
cians had expressed their concurrence with the author’s views, yet the question 
whether chloroform should be inhaled had become almost extra-professional ; 
as silly and ignorant women of fashion chose to set the example of using it, 
the cause of science and humanity thus being in the hands of the most weak 
and frivolous portion of the community; and, as there was a systematic con- 
cealment of the truth by the physicians who used it, he feared that young and 
inexperienced mothers would still be lured to their destruction. In conclusion, 
the author expressed a hope that his essay might tend to rescue the profession 
from the dominion of an ignominious and disgraceful practice. 

Dr. Snow regretted that Dr. Lee had indulged in such severe remarks as those 
which occupied the concluding portion of his paper, more particularly as he 
felt great admiration for the talent displayed in the essay, and great respect for 
the honest and manly spirit that caused the author to attack anything which 
he considered injurious either to a patient under treatment, or to the cause of 
science generally. Dr. Lee certainly had related the history of several distress- 
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ing cases; but, in his (Dr. Snow’s) opinion, not one of the symptoms described 
could be referable to the exhibition of chloroform. Dr. Lee must have known 
that chloroform was a most volatile spirit, and that half an hour after its appli- 
cation no traces of it could be found in the system; and yet, in some of the 
cases related it was stated, that inflammatory action had arisen two or three, 
and even as much as fourteen days after labour. How could the evil effects 
described be laid, with any show of probability, to the noxious influence of 
chloroform? Some of the symptoms mentioned in the cases might be naturally 
referred to hysteria. Dr. Lee had stated, that the chloroform checked the ute- 
rine contractions; this statement Dr. Snow could contradict, as, in the many 
cases in which he had superintended its employment, he had continually felt 
the uterus contracting firmly. The amount of the spirit inhaled in obstetric 
practice was trifling, compared with that taken during surgical operations. 
One great benefit derived from its application was, that it tended to do away 
with the use of laudanum ; and Dr. Lee ought to hail this fact with joy, inasmuch 
as the time that the former drug remained in the system was so short in com- 
parison with the former. In conclusion, Dr. Snow expressed his opinion, that, 
notwithstanding the recorded cases of death having occurred from the use of 
chloroform, which now amounted altogether to about thirty-seven, it had been 
the means of saving many lives, by preventing nervous excitability consequent 
upon severe operations. 

Dr. Gream, with great respect to the learning of the author of the paper, was 
of opinion that he had, in this, as in many other cases, preferred antiquated 
measures te modern discoveries, merely because the latter were modern ; and 
had given a list of extreme cases. He entered into the question, as to whether 
uterine contraction was checked by the inhalation of chloroform; and stated, 
that when a large dose was given, it did so favourably when the patient was 
exhausted by a long and painful labour. He announced that he was only a 
recent convert to the practice of giving ether or chloroform in midwifery. 

Dr. Merriman related a case where chloroform was administered during la- 
bour. Pain ceased, and he returned home fora short time. On being called 
again to see the patient, after a lapse of two hours, having been told that she 
was very ill, he was unable to find any trace of the child; and the systemic 
effect was so violent, that it was long before labour recommenced, the uterus 
having been temporarily paralyzed. She never recovered from the effects of 
the narcotic, and was finally removed to a lunatic asylum. This case had so 
alarmed him, that he had never since given his assent to the employment of 
chloroform. 

Dr. Chowne said, the subject had been so talked about publicly, that it had 
become extra-professional. He expatiated lengthily upon the history of chloro- 
form, remarking that, in his opinion, it had been received as a professional 
remedy without sufficient inquiry having been made into its properties. He in- 
stanced as an example, the first check given to its unconditional application, 
which was owing to a death which had occurred when the patient was under- 
going the operation of having a tooth removed. Disease of the heart having 
been discovered in that case, a rule was laid down that chloroform should nos 
be administered when an ailment of that organ was existing. Dr. Chowne 
gave some more instances in illustration of his opinion, and finally referred to 
Dr. Merriman’s patient, whom he had seen; and stated, that the ergot of rye 
had been administered after the chloroform, without having any action on the 
uterus. 

Mr. Carter said, that seventeen cases on which to found a decided opinion 
whether chloroform was beneficial or otherwise in midwifery, were not enough. 
He had frequently used it himself with no evil results, except in two cases, in 
one of which the patient was in a very asthenical condition. In the other case, 
death ensued while the woman was under operation. He reminded Dr. Lee 
that it was frequently used in country practice. 

Mr. Fergusson stated, that being engaged exclusively in surgical practice, 
he was unable to offer any opposition to Dr. Lee and his statements; yet he 
wished to know how it was, that these terrible results described, of insanity, 
phlebitis, and prolonged syncope, did not occur after the inhalation of chloro- 
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form during surgical operations. He considered that Dr. Chowne had not 
drawn a sufficient distinction between surgical and obstetrical practice, as 
regards the use of this narcotic. He could not understand how paralysis of the 
uterus could be caused by chloroform, when feces and urine were often forcibly 
expelled when the patient was under its influence, thus showing that it does 
not destroy involuntary muscular action. He expressed his opinion, that our 
experience in England of the good or evil effects of chloroform was far too 
limited for a decided opinion to be given on the subject; and referred Dr. Lee 
. the extensive use that is made of it with beneficial results in the United 
tates. 

Dr. Lee, in reply, stated that there was a vast difference between the birth 
of a child and the extraction of a tooth, or a stone from the bladder, or any 
other surgical operation; the latter being dependent upon external manual 
action, the former being a work of nature, dependent upon nervous influence. 
The child is expelled from the uterus by regular contractions, and the exhibitien 
of chloroform stops this action. us he had seen and as he had heard from com- 
petent persons, who had attenued cases where it had been administered. More- 
over, he wished to know what was the dose of the drug that should be used. 
It was a pretence, merely to sprinkle a few drops of the liquid upon a hand- 
kerchief, and hold it over a patient’s nose—a process which he designated as 
“chloroform 4 la Reine.’ And when the forceps were necessary, how could 
the medical attendant apply them with any safety when the woman was lying 
writhing about on the bed in convulsions following the use of this deleterious 
compound ? No—woman was to bring forth her young in pain and with sorrow. 
This was a Divine ordinance, doubtless founded with a wise and merciful in- 
tention; and he considered that the continuance of the discreditable and cow- 
ardly practice of seeking relief from a necessary suffering, by resorting to such 
measures as he was combating, would be fraught with danger to her, not only 
physically, but also morally. 

The sogiety adjourned at the usual hour.—Med. Times and Gaz. 


58. Galvanism as an Obstetric Agent.—Dr. Tuomas Raprorp states (Lancet, 
Nov. 26, 1853) that he has successfully employed galvanism in the following 
description of cases :— 

1. In cases of tedious labour, arising from uterine inertia. 

2. In cases of accidental hemorrhage, either before or after the rupture of 
the membranes, and especially when exhaustion from loss of blood exists. 

3. In cases of ‘placenta praevia,” in which the practice of detaching the 
placenta is adopted, and the vital powers are greatly depressed. 

In cases of internal flooding before or during labour. 

5. In cases of post-partum floodings. 

6. In cases of hour-glass, or irregular contraction of the uterus. 

7. To originate, de novo, uterine action, or in cases in which it is desired to 
induce premature labour. 

8. In cases of abortion, when the indications show the necessity, or justify 
the expulsion of the ovum. 

9. In cases of asphyxia in infants. 

Galvanism is especially advantageous as a general stimulant in all those 
cases in which the vital powers are extremely depressed from loss of blood. 
Its beneficial effects are to be observed in the change of the countenance, re- 
storing an animated expression; in its influence on the heart and arteries; in 
changing the character of respiration ; and its warming influence on the general 
surface. I have several times observed, in cases in which other powerful 
stimulants have failed to produce any beneficial effects, the most decided ad- 
vantage accrues after its application. 

I have never observed that the child, in utero, has been injured by its use, 
which gives it a great advantage over the administration of secale cornutum, 
which, in many cases, is destructive of it. ‘‘ This drug is liable to great dete- 
rioration ; its operation is not always certain, its failure depending sometimes, 
perhaps, on its inert qualities, but frequently on a constitutional idiosyncrasy 
which resists its powers. There are organic states which forbid its use; when 
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the os uteri is undilated or undilatable, the child being still alive, it ought not 
to be administered. If, in such a case, it induces powerful tonic contraction 
of the uterus, it destroys the child. We cannot control or confine its action, 
and, therefore, it is totally unsuitable to cases in which we only want a limited 
effect. Again, if exhaustion is an element in the case, it is wholly inapplicable, 
as we ought not to adopt any means which tend further to depress the vital 
powers. The powerful and sanitary influence of galvanism was most decidedly 
obtained in the preceding case” (referring to a case to which these remarks 
were appended), “and the great advantage of this agent is, that its effects may 
be carried to any degree, from first only exciting the uterus so to contract that 
its diameters are lessened, and that its tissue comes to be applied to the body 
of the child. These, however, may be at pleasure increased, so as to accom- 
plish the expulsion of the child and placenta. The gradual changes produced 
upon the uterine tissue were admirably seen in the foregoing case, and also its 
great power developed by its continued application—to arrest the discharge, 
expel the child and the placenta, and leave the organ safe from the occurrence 
of post-partum flooding.”—Eatracted from a case detailed in the proceedings of 
the local branch of the Provincial Medical and Surgical Association, 1847. 
In the above-named case, I used the poles externally, and have before this, 

and ever since, adopted this mode of application. , 


59. Source of Hemorrhage in partial separation of the Placenta.—Dr. Mac- 
KENZIE, in a paper read before the Medical Society of London, Dec. 17, 1853, 
pointed out that three different opinions prevailed at the present day respecting 
the anatomical source of hemorrhage in cases of partial separation of the pla- 
centa ; the first affirming that it was principally or wholly uterine ; the second, 
that it was principally or wholly placental; the third, that it was both uterine 
and placental. He further directed attention to the fact, that puerperal uterine 
hemorrhage, whether occurring in connection with partial or entire separation 
of the placenta, was generally considered to be principally venous, and he 
quoted passages from the writings of Drs. Simpson, Radford, Meneiet, and Lee, 
in support of this statement. On reflecting upon these circumstances, he was 
led to believe that some light might be thrown upon the question by ascertain- 
ing experimentally the source of hemorrhage in an animal whose placenta, like 
that of the human female, was both decidual and foctal. A pregnant bitch 
was accordingly obtained, which had nearly completed the full period of gesta- 
tion ; the uterus was opened, several placente were detached, and the followin 
observations made: 1. On separating each placenta, it was found that bloo 
flowed freely and continuously from the denuded uterine surface, increasing 
with the detachment, while none escaped from the detached portion of the 
placenta. 2. That the blood which escaped from the uterus was distinctly 
arterial. 3. On rupturing a | pee while still partially adherent to the 
uterus, that a small quantity of dark venous blood escaped from the torn part. 
Thus it would appear, that in the canine species, the source of hemorrhage in 
cases in which the placenta is partially detached is exclusively the denuded 
uterine surface so long as the placenta is entire, that the hemorrhage is or an 
arterial character, and that a small quantity of dark venous blood escapes from 
the placenta on being lacerated while still partially adherent to the uterus. 
The results of this experiment were not, however, deemed conclusive as to the 
source of hemorrhage in cases of partial separation of the placenta in the 
human female, on account of the different distribution of the veins in the ma- 
ternal portion of the canine and human placenta respectively. Their anatomi- 
cal peculiarities were briefly pointed out ;.and in the early part of April, 1853, 
the author had an opportunity of performing a more decisive experiment with 
the assistance of Dr. Sharpey. In this, the hypogastric arteries of the uterus 
of a woman who had died of internal hemorrhage during labour, and in whom 
the placenta was partially adherent, were injected with defibrinated blood, and 
the organ, as well as the vessels from whence the blood escaped, were carefully 
noted. It appeared, on injecting the hypogastric artery, that blood escaped 
freely from the torn utero-placental afteries on the surface of the uterus; that 
none escaped from the torn uterine veins, or from the detached portion of the 
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placenta; and it was ascertained, that the blood was not injected with greater 
force than that of the heart acting under ordinary circumstances. The oppo- 
site hypogastric artery was next injected, with the following results: The blood 
escaped freely from the torn utero-placental arteries on the surface of the uterus; 
none escaped from the torn utero-placental veins; while, in this case, a small 
quantity escaped from the detached portion of the placenta contiguous to that 
which was still adherent. Repeated injections led to no other results; while 
it was particularly remarked, that the torn utero-placental arteries on the sur- 
face of the uterus were free from any plugging previously to being injected. 
Two things were thus clearly shown from this experiment: 1st. The readiness 
with which blood escaped from the torn utero-placental arteries when the hypo- 
gastrics were injected ; and, 2dly. That these arteries had not been plugged by 
any coagula during life. Such facts, coupled with the results of the previously 
related experiment, and taken in connection with various clinical circumstances, 
appeared to the author to afford strong grounds for the belief that the principal 
source of hemorrhage in cases of partial separation of the placenta was arterial 
rather than venous, and uterine rather than placental; and he proceeded to 
consider the data upon which the opposite opinion had been affirmed. In doing 
so he quoted the following passage from Dr. Simpson’s writings, as containing 
a reference to the several grounds upon which the occurrence of arterial 
hemorrhage has been denied in cases of partial separation of the placenta. 
‘* Uterine hemorrhage, after separation of the placenta,” says Dr. Simpson, “in 
any of the stages of labour is not arterial in its character, because the utero- 
placental arteries are so long and slender as to become readily closed; Ist, by 
the tonicity of their coats ; 2d, by contraction of the uterine fibres upon them; 
and, 3d, principally by the changes in their tissues produced by the mechanical 
rupture of their coats, torn arteries being little, if at all, liable to bleed, and 
the placenta being separated by a true process of avulsion.” With reference 
to the first statement, that uterine hemorrhage, after separation of the placenta 
in any of the stages of labour, is not arterial in its character, the author ob- 
served that, so far as he was aware, it was one which was not only unsupported 
by any evidence, but directly at variance with many observations which he 
and other medical men had made. He referred to cases in which he had dis- 
tinctly observed that hemorrhage occurring between the birth of the child and 
the complete separation of the placenta was of an arterial character; and he 
referred to the fact, that the blood which escaped from the uterus of the bitch 
when the placenta was detached was of a bright arterial colour. With regard 
to the second point affirmed, that arterial hemorrhage from the uterus is pre- 
vented by the tonicity of the utero-placental arteries, he observed, that, while 
he believed this to be generally the case in a state of health and tranquillity of 
the circulation, that, under other circumstances, it might be doubted whether 
such was the fact. The third doctrine affirmed, that hemorrhage from the 
utero-placental arteries is prevented by contraction of the uterine fibres upon 
these vessels as they pass through and amid the uterine structure, was, in the 
author’s opinion, completely invalidated by the well-known fact, that there is 
often no direct relation between the degree of uterine contraction and the 
degree or tendency to uterine hemorrhage; and he further appealed to the 
two following series of facts as being opposed to its correctness: 1st. That in 
several instances the placenta has been spontaneously or artificially separated 
from the uterus before the birth of the child, and, consequently, under circum- 
stances in which contraction of the uterus could not take place without any 
hemorrhage supervening; and, 2dly, that when it has been attached to the 
os and cervix uteri its separation has been effected, in many cases, without any 
particular hemorrhage resulting, although it is affirmed by some anatomists 
that there are few or no contracting fibres in the structure of the os and cervix 
uteri. The last proposition affirmed, that hemorrhage from the utero-placental 
arteries is prevented by the changes in their tissues produced by the mechanical 
rupture of their coats, torn arteries being little or at all liable to bleed; and 
the placenta being separated by a true process of avulsion, was completely 
negatived by the author’s experiments upon the pregnant bitch, for on detach- 
ing the placenta from the uterus, and thereby lacerating or tearing through the 
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utero-placental arteries, arterial hemorrhage was actually observed to follow ; 
that is to say, having separated the placenta by a true process of avulsion, and 
thereby having torn across the utero-placental arteries, it was demonstrated 
that such proceeding was not productive of those changes in their torn coats 
which are assumed to follow such operation, and by which, it is alleged, arterial 
hemorrhage is prevented. Upon the whole, it appeared that two things were 
certain ; first, that no necessary relation existed tebe the degree of hemor- 
rhage, and the degree of separation of the placenta; or, secondly, between the 
degree of hemorrhage, and the degree of contraction of the uterus: uterine 
hemorrhage having been variously moderate or excessive under similar degrees 
of separation of the pc oe and similarly moderate or excessive under the 
opposite conditions of relaxation and contraction of the uterus. Could it, then, 
be doubted, that the absence or disposition to uterine hemorrhage depended, in 
many cases, upon other causes than the anatomical connection of the placenta 
with the uterus on the one hand, or the contractile mechanism of this organ 
on the other? Or, further, that these were to be sought for in the occurrence 
of arterial hemorrhage, and the varying conditions of the utero-placental arte- 
ries, as modified by the general condition of the arterial system. Bearing in 
mind this view of the case, the author maintained, that we could best account 
for the phenomena of puerperal hemorrhages. We could understand how it 
might happen, that the tonicity of the arterial system being great, uterine 
hemorrhage would be prevented when the uterus was most released, and when, 
consequently, venous omnia would be most liable to occur—that, under 
the influence of morbid excitement of the heart and arteries, it might be pro- 
fuse when the uterus was contracted, and when venous hemorrhage would be 
most effectually prevented; and that it might vary, in different cases, with the 
same amount of separation of the placenta. 

Dr. Crisp was of opinion, that, in cases of partial separation of the placenta, 
the hemorrhage is not from the denuded uterus, but from the free portion of 
the placenta. He had been requested to see a case of Mr. Howell’s in which 
serious hemorrhage had followed delivery, and, on examination, observed a 
portion of partially adherent placenta projecting from the os uteri, and was 
assured, from the touch, that the blood flowed from that structure. The pla- 
centa was entirely removed, and the hemorrhage ceased. He thought that 
abnormal position of the placenta frequently led to hemorrhage, and that the 
latter is quite independent of an enfeebled state of system. He attached but 
little importance to the experiments of Dr. Mackenzie. 

Dr. Winn, on the other hand, believed that similar experiments performed 
on animals would ultimately set the question at rest, and, while agreeing in the 
author’s results so far as to affirm that hemorrhage proceeds from the uterus, 
he differed with him in believing that the immediate source is the uterine 
sinuses, and not the uterine arteries. He thought that the distinction between 
the colour of arterial and venous blood, is sometimes liable to fallacy, since it 
is possible that the state of extreme nervous excitement of a patient in labour 
might render the venous blood of a more florid colour. A friend of his had 
observed, that on drawing blood from the arm of a patient labouring under 
pneumonia the colour was quite florid. 

Dr. Murphy was quite confident, from his own experience, that, whatever 
may be the immediate source of hemorrhage in these cases, the flow of blood 
ceases on the entire removal of the placenta. He thought it important to sepa- 
rate these practical facts from any theories. He then referred to the two classes 
of opinions; the one, held by a section whom he termed the Protectionists, that 
it proceeds from the uterus; and the other, supported by the reformers, that it 
flows from the placenta; and believe both to have built their theories upon hy- 
pothesis, and not upon experiment. He congratulated the author on having 
taken a first step in the required direction, and advised him to repeat his ex- 
periments again and again. Tle, however, cautioned him to bear in mind the 
great difference which exists between vital and dead structures, since, after 
death, the parts lose their tonicity, and any plugs which may have once been 
formed remain, and prevent the passage of the injection; but, in the living 
structures, any new flow of blood may detach the plugs, and permit the vessels 
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to pour out blood anew. The author had referred to Dr. Gooch’s case, in which 
no hemorrhage occurred, although the uterus remained of large size; and 
thought that so exceptional a circumstance could not support the deduction— 
that, therefore, the contraction of the uterus exercised no influence over the 
flow of blood. 

Mr, Clark had assisted the anthor in his experiments, and bore testimony to 
the truthfulness of his descriptions, and the fairness of his deductions. He 
illustrated the latter by referring to those cases of post-partum hemorrhage in 
which the flow of blood begins long after the placenta has been expelled; and 
also by stating that, as the direction of the current is from the placenta to the 
uterine sinuses, the latter can supply but little, if any, blood in such cases. 

Dr. Snow Beck was prepared to defend each of the author’s opinions seriatim ; 
but stated, that the author’s facts might be admitted and referred to apart from 
his deductions. He did not think that the uterine veins could be the sources of 
hemorrhage, and had met with several cases of partially detached placenta, in 
which the hemorrhage did not cease on perfect separation of that organ. He 
also had met with a case so far resembling one mentioned by the author, that 
the colour of the blood was distinctly florid, and the source, as he believed, 
arterial, and the hemorrhage in that case diminished or increased with the 
state of contractility of the organ. He would make a distinction between the 
contractility of the uterus as a whole, and that of the walls of the organ, and 
believed that the flow of blood through the vessels is rather due to the latter 
circumstance. This state is induced when the uterus is manipulated either 
within or without; and in those instances in which the hemorrhage was arrested 
on detachment of the placenta, the arrest might have been due solely to the 
contraction induced by the manipulation.—Med. Times and Gaz. Dec. 24, 1853. 


60. Retroversion of the Uterus, irreducible; Pregnancy; Death; Autopsy.— 
Isaac B. Brown communicated the following case to the Royal Medical and 
Chirurgical Society, Jan. 24, 1854:— 

The subject of this case was a young woman, aged twenty, of delicate ap- 
pearance, who first suffered from prolapsus uteri, brought on by lifting a heavy 
weight, but which was relieved by a bandage, and from which she appeared to 
suffer no inconvenience. She became pregnant, and, increasing in size, she 
first sought medical relief from the difficulty she experienced in emptying the 
bladder, and then only by great straining, passing but small quantities, suffer- 
ing, however, in the interim, from incontinence of urine. She was admitted 
into St. Mary’s Hospital; and, on examination, the author found the anus very 
open and the rectum protruding, as in a bad case of prolapsus ani; the peri- 
neum distended and tense, and the labia partly open, through which an oviform 
body was discernible. On passing the finger within the labia, a large tumour 
was felt behind the posterior wall of the vagina, and on exploration by the 
rectum, the tumour was felt anterior to it. The whole pelvic cavity was filled 
with the tumour. The bladder being first emptied, two fingers of the right 
hand were passed under the arch of the pubis to the brim of the pelvis, and 
then the os uteri was felt pressing the neck of the bladder firmly against the 
pubis, the posterior lip of the os being in this case inferior. The movements 
of the foetus were distinctly felt. The urgency of the symptoms which rapidly 
followed her admission into the hospital precluded all hope from surgical inter- 
ference. Vomiting of a dark grumous matter came on; she rapidly sank, and 
died the third day after admission. On a post-mortem examination, the peri- 
toneal surfaces indicated considerable inflammatory action; the bladder was 
much dilated and flattened, adherent anteriorly to the abdominal walls, and 
contained some fetid ammoniacal urine ; the mucous membrane appeared dis- 
organized. The intestines being removed, the uterus was found occupying the 
pelvic cavity, to which it was completely moulded in its retroverted condition, 
with its fundus pressing against the posterior wall of the vagina and sacrum, 
and the os, high up behind the arch of the pubis, in firm contact with the neck 
of the bladder. A foetus of five months, with breech presentation, was found 
within the cavity of the uterus. The author concluded the paper with some 
practical observations on the treatment of such cases. 
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Mr. Streeter said it was singular that not a single case of retroversion of the 
uterus had been placed on record in the Transactions of the Society. The affec- 
tion, however, was well known to all well-informed accoucheurs, since it had 
been figured by Dr. William Hunter in his 26th plate. The possibility of its 
continuance till the full period of gestation, and of delivery by the natural 
efforts with safety to the mother, had been established by Dr. ‘ectnnes, in the 
sixteenth volume of the Medical and Physical Journal, in 1806, by the publica- 
tion of two cases; and where, indeed, the whole subject was ably discussed. 
He had risen, however, not so much to comment on the subject, as to place on 
record another case of safe delivery at the full term, and thus add another to 
the data already recorded for guidance in these embarrassing and difficult cases. 
It occurred in the practice of Mr. Nicholas Stone, of Mayfield, Sussex, one of 
the contemporaries and earliest pupils of Astley Cooper. At the patriarchal 
age of eighty-six he writes the particulars: ‘‘ The case to which Mr. J. Streeter 
refers, made such an impression upon my mind at the time it occurred, that I 
believe I shall never forget it. It must have been more than fifty years ago, 
but I have a vivid recollection of its particulars. I made an examination, and 
found the head of the child occupying the whole pelvis, and resting on the 
perineum. Something peculiar intervened between my finger and the head of 
the child. In consequence of this, I sat down for some minutes to consider 
what the case could be, and then made a second examination, and found that I 
could not pass my finger round the head towards the rectum. I then again 
considered the case, and upon a third examination, passed my finger by the 
child’s head to the pubes, where I discovered the os uteri and the membranes 
pressing on it. I found the membranes, upon the return of the pain, pushed 
down, and to my surprise, felt ony foot of the child presenting; the head re- 
ceded, and I delivered the child by the feet. The woman was deformed, and 
had had children before—how many I do not recollect. Although deformed, 
the pelvis was capacious, as there was no difficulty in the delivery. The child 
lived, and the woman did well.”’? Other cases were to be found in Moreau’s 
Traité d’ Accouchement, and Dr. Bedford's translation of Chailley, and one in 
Sabatier, which proved fatal from mischief to the bladder. With reference to 
the practical suggestions in the case read to the Society, he could not sit down 
without remarking that the tenor of the cases already recorded, appeared to 
show that the making an incision into the fundus of the uterus was a very 
questionable proceeding. 

Dr. Copland remarked that the extraordinary enlargement of the bladder in 
Mr. Brown’s case, and the adhesions of the pelvic viscera, took it out of the 
category of the usual cases of retroversion of the uterus. 

Mr. I. B. Brown said, that the observations and cases recorded by the last 
speaker did not bear upon the case which he had placed before the Society; for 
in Mr. Streeter’s case there was sufficient pelvic space to allow the foetus to 
grow to the full period, whereas in this case the pressure on the pelvic viscera 
was so great as not only to destroy the functions of the bladder, but also to 
produce organic disease of that viscus; and, again, the pressure on the rectum 
was so great as to destroy its functions, and then the patient actually died from 
these causes. He (Mr. Brown) intended, when making his practical remarks, 
to point out the importance of doing everything, even to puncturing the uterus, 
and drawing off the liquor amnii, that could enable the surgeon to replace the 
uterus beyond the promontory of the sacrum, and to keep it there by restrain- 
ing the patient to the position described in the paper. He observed, that if 
death were not feared, it was certain that extensive disease must be anticipated 
in some of the pelvic viscera by the long-continued impactment of the impreg- 
nated uterus; and, therefore, it was of the highest importance to attempt at the 
earliest possible period the reduction of the retroversion. He said that reduc- 
tion in this case was impossible even at the post-mortem examination, so firm 
was the impactment. 

[A very interesting case of retroversion of the uterus, in which reduction was 
impossible even after death, is recorded, by Professor C. D. Meigs, in the No. 
of this Journal for October 1853, p. 337.—Ep.] 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


61. Retention of a Dead Fotus.—Dr. Picxert, of Great Barrington, Mass., 
relates the following case, which is of some interest in medical jurisprudence :— 

I was called to Mrs. R., of Stockbridge, whom I found in labour, and which 
lasted some six hours. This, for her, was rather severe, but she was safely de- 
livered of a large, healthy child, apparently at the full time. While examining 
for the placenta, I discovered something had apparently ossified. The placenta 
soon passed off and with it this apparently foreign substance, which proved to 
be a dead and partially Aeon s foetus, of about four months. 

The query with me is, how could nature’s function harmonize, in thus en- 
abling the mother to carry both a dead and living child for at least five months? 
The mother recollects, that when about three or four months advanced in preg- 
nancy, the sudden announcement of the death of a relative produced a fainting 
fit, some sickness of stomach, and slight indisposition for two or three days. 
Since then, up to the time of her labour, she has enjoyed uniform good health.— 
Boston Medical and Surgical Journal, December 7, 1853. 

(Such cases, although uncommon, occasionally occur. Dr. Porter has related 
some, we think, in previous volumes of the Amer. Journ. of Med. Sciences.) 

R. 


62. Duration of Human Pregnancy.—Dr. Simpson, Professor of Midwifery 
in the University of Edinburgh, adds his testimony to that of many others who 
have gone before him, in favour of the uncertainty of the length of human 
pregnancy, and asserts that ‘‘ deviations from it, both in the way of diminution 
and of excess of time, are perhaps far more common than is generally sup- 
posed.” We quote some cases that have fallen under his own observations. 

Case I. This patient was married in September, 1845, and was supposed by 
her medical attendant to be pregnant in the earlier months of 1846. The case, 
however, proved to be one of that common affection, “spurious pregnancy,” 
and the catamenia, after being eight months obstructed, returned regularly. 
I first saw her in the course of the following year, in consequence of her suf- 
fering under leucorrheea, and symptoms of chronic inflammation of the cervix 
uteri. The cervix uteri was enlarged and ulcerated, and the fundus greatly 
anteverted. The uterine inflammatory symptoms yielded under appropriate 
treatment, but the anteversion remained. In July, 1848, an intra-uterine pes- 
sary was introduced with a view of rectifying this displacement. The instru- 
ment remained in the uterine cavity till the end of October following. Imme- 
diately after its removal pregnancy occurred, and she was delivered of a daughter 
in July, 1849, the labour being rendered very severe and tedious, by extreme 
rigidity of the tissues of the cervix uteri. From this cause, the patient was 
during parturition fourteen hours continuously under chloroform. It was in 
the next, or second pregnancy, that there was the ag prolongation of 
utero-gestation. In the first week of January, 1851, the menses were present 
and disappeared on the 4th or 5th of the month. On the 20th of January, 
there occurred a return of menstrual discharge for six days, in consequence of 
great mental distress at the death of a favourite brother. No menstrual dis- 
charge appeared from that date, and she was confined on the 28th of December, 
that is, 336 days after the last appearance of the catamenia. From the patient 
wishing to go abroad, I was asked to ascertain if she were in the family way, 
towards the end of April. In consequence of the size and shape of the uterus, 
&c., I had no hesitation in concluding, at the time, that she was then at least 
two months advanced in pregnancy, and I calculated for her that she would be 
confined about the middle of November. Parturition, however, as I have 
already stated, did not occur till the 28th of December. 

Case II. Mrs. , the mother of two children, and always quite regular 
in her menstrual periods, except when pregnant and nursing, began to men- 
struate about the 20th of September, 1851, and the discharge ceased on the 
24th. Shortly after this date she had feverish symptoms, and from the cata- 
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menia not returning, she considered herself pregnant. She was not delivered, 
however, till August 3, that is, 332 days from the last day in which the menses 
appeared. 

. ‘his lady’s case was interesting otherwise. In the middle of December, in 
consequence of a long walk, she was threatened, in London, with symptoms of 
miscarriage, requiring rest and treatment. On the 3d, or rather morning of 
the 4th of January, a large steamer, in which she was, caught fire when two or 
three days out at sea, and only a small number of the passengers and crew 
escaped. After making almost superhuman exertions to save herself and a 
young son seventeen months old, whom she held in her arms, and after having 
her body severely bruised anq_ contused, she was exposed for seventeen hours 
in an open boat, with little of no clothing, and sitting immersed several inches 
deep in water, during that long and anxious period. Yet all the fearful mental 
excitement and bodily exertion to which she was thus exposed was accompanied 
with no tendency to miscarriage, though two or three weeks previously a long 
walk had nearly brought on abortion. 

Could the protracted mental agitation and trial have in any way led to the 
unusual prolongation of her pregnancy? 

CasE UL. A patient had the usual menstrual discharge in March, 1852, and it 
left her on the 23d of March. She was not delivered until 319 days (February, 
1853). After their last appearance, Dr. Simpson examined her in May, 1852, 
and found the uterus so enlarged, as to leave no doubt whatever that she was 
then about two months pregnant. She had been married several years and 
without any family, when she first came under Dr. Simpson’s care. The uterus 
was retrofiexed, and for this she wore for some time an intra-uterine pessary. 
After its removal she became distended, and had various other symptoms of 
pregnancy, as very dark and enlarged areolew. But the uterus did not increase 
in size. The present prolonged period of gestation occurred with the lady’s 
fourth child. 

CaseEIV. The following case Dr. Srupson received from Dr. Younc: The 
patient was always regular in her menstrual discharges, and they were present 
from the 9th to the 14th of July. She felt sickness towards the end of the 
same month, and continued so, more or less, for four months, or towards the 
end of November. Feetal movements were distinctly felt on the 17th of No- 
vember. She was delivered on the 3d of June (10 months and 18 days), being 
324 days after the last appearance of the menses, and 6 months and 16 days, 
or 198 days after the first symptoms of quickening.—Monthly Journal of Medi- 
cal Science, July, 1853. T..R. B. 


63. Nicotine.—A discussion occurred in the Belgian Academy of Medicine 
on the 15th of October, 1853, as to the priority of discoveries concerning the 
action of this poison by Orfila, or Stas. While the early observations of Orfila 
on the absorption of many mineral poisons, and of some of the vegetable ones, 
were duly acknowledged, the friends of M. Stas urged the adoption of the fol- 
lowing resolutions :— 

That the priority of the discovery of the absorption of nicotine, of its immuta- 
bility in the animal economy, and of the means to obtain this poison, without 
change or loss, belongs to M. Stas. 

That the researches of M. Orfila on nicotine are later than those of M. Stas, 
by half a year. 

It appears, however, that these were not adopted. A general resolution of 
thanks was voted to him, and the public are referred (the best reference) to his 
Memoirs, printed by the Academy.—Gazette Médicale de Paris, —— li, 
1853. T. R. B. 


64. Rape on an Idiot.—In the Court of Common Pleas of Athens County, 
Ohio. March Term, 1853. Before Mr. Justice Nash. 

State of Ohio against John Crow. 

A female idiot, or an insane female, may be the subject of a rape. 

An assault with an intent to commit a rape may be committed on the person 
of an insane female, or a female idiot. 

The crime of having carnal knowledge of an insane female, knowing her to 
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be such, is consummated when the act is done knowingly with her acquiescence 
or consent. 

The word insane in the sixth section of the act for the punishment of crimes, 
Curren’s Revised Statutes, pp. 184, 185, is used in its elementary and popular 
meaning, unsoundness of mind; and hence, embraces the case of one’s having 
carnal knowledge of a female idiot, knowing her to be such. 

The defendant was indicted: 1, for having committed a rape on the person 
of Louisa Dowler; 2, for an assault with the intent to commit a rape on said 
Louisa; and, 3, for having had carnal knowledge, she, said Louisa being an 
insane woman, and he, said defendant knowing her to be such. The defend- 
ant pleaded not guilty, and the cause was tried by a jury at the last March 
Term of the Common Pleas. 

The evidence on the trial proved that said Louisa Dowler was of unsound 
mind, and had been so from her nativity; though she was not so absolutely 
destitute of mind that she did not perform the necessary functions and calls of 
humanity; but that she had not mind enough to testify as a witness, or to be 
held legally responsible for her acts, whether civil or criminal. 

The words of the statute are: ‘That if any male person, seventeen years 
old and upwards, shall have carnal knowledge of any other woman than his 
wife, such woman being insane, he knowing her to be such, every person so 
offending shall be deemed guilty of a misdemeanor, and upon conviction thereof, 
shall be imprisoned in the penitentiary, and kept at hard labour not more than 
ten, nor less than three years.” 

Mr. Kowles for the State. 

Messrs. Nye and Jewett for defendant, claimed that the said Louisa, being an 
idiot, had no will, and, therefore, that a rape could not be committed on her 
person against her will; it was further claimed that the word insane, in the 
sixth section of the act, did not embrace an idiot; and, hence, that the defend- 
ant could be convicted of neither of the charges embraced in the indictment. 

Mr. Justice Nasa. It is claimed, first, that a female idiot is not the subject 
of a rape; that she has no will, and hence, an act cannot be done to her person 
against her will. No authorities are cited for this startling position. On look- 
ing into the books I can find no such distinction intimated; and, if such was 
the law, it is singular that so important a qualification of the crime of rape 
should not have been noticed hitherto in any treatise on this subject. Rape is 
defined to be, the having carnal knowledge of a female, forcibly and against 
her will. There is here no limit to the use of the word female; nothing said 
as to the soundness or unsoundness of her mind, as to idiocy or insanity. In this 
respect, our statute follows the common law; and must, therefore, be construed 
as the same words were construed in the definition of the crime at common law. 

There is another consideration not to be overlooked. The section providing 
for punishing assaults with a criminal intent, declares that an assault committed 
on another, with the intent to commit a rape, shall be criminal. Now, if a rape 
cannot be committed on the person of an idiot, then it is no crime to assault 
her person with such an intent. The same question applies also to assaults 
committed on an insane person; since this argument places them without the 
protection of the law, punishing the crime of rape. Nor are insane persons 
protected under the sixth section, since the crime there described is committed 
only when the perpetrator knows the woman to be insane. Indeed, that sec- 
tion is clearly limited to the case of a male person’s knowingly having sexual 
knowledge of an insane female without resistance on her part, and with her 
acquiescence. Hence this section cannot be made to embrace the case of one 
having such sexual intercourse forcibly and against the will or resistance of 
such insane female. 

It is further claimed that an idiot is not an insane person under the meaning 
of that term in the sixth section. This result, then, follows, that a female 
idiot is left wholly unprotected against this class of crimes. A person cannot 
be punished for having carnal knowledge of her person forcibly and against 
her will, as she has no will to overcome; she is not an insane person, and so 
not under the protection of the sixth section, and neither an idiot, nor an in- 
sane female is protected against assaults made with an intent to commit a 
rapé, since a rape cannot be committed on the person of either. 
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It must require some very cogent reasoning, or some very convincing author- 
ities, before the court could be induced to give a construction to a statute which 
must lead to such results. But here is no such authority; no such decision 
has been found. Is there any more force in this reasoning? Let us examine 
it for a moment. 

In the first place, where the carnal knowledge is had by force, it must be 
against the will of the female. Nor need there be any direct evidence of this 
action of the will; the law implies the want of consent from the force itself. 
It is the consent of the female which takes away all criminality from this con- 
nection ; it is this want of consent which renders this connection obtained by 
force, criminal. Hence, if an idiot has no will to be overcome, she has none 
to consent; and then the law implies that the act being accomplished by force, 
is done against her will. 

But is it true that an idiot or insane person has no will? What is the defi- 
nition of these two words? Do they imply the loss of will, or a mere unsound- 
ness of mind? These words are thus defined by Webster: ‘‘ Idiot—a natural 
fool, a fool from birth; a human being in form, but destitute of reason or the 
ordinary intellectual powers of man. Insane—unsound in mind or intellect; 
mad; deranged in mind ;” and one of the words used to define insanely is fool- 
ishly. Fool is defined to be one who is destitute of reason, or the common 
powers of understanding; an idiot. Some persons are born fools, and are 
called natural fools; others may become fools by some injury done to the brain. 
In Chitty’s Medical Jurisprudence, p. 348, ‘an idiot is defined to be a person 
who has been defective in intellectual powers from the instant of his birth, or 
at least before his mind had received the impression of any idea.” Again: 
Chitty says ‘‘ that idiocy consists in a defect or sterility of the intellectual 
powers; but it may be induced in after life; while lunacy or madness consists 
In a perversion of intellect.” All these definitions imply either a weakness, or 
perversion of the mind, or its powers, not their destruction. The powers are 
still all present, but in an impaired and weakened state. Hence, an idiot can- 
not be said to have no will, but a will weakened and impaired—a will acting, but 
not acting in conformity to those rules, and motives, and views, which control 
the action of the will in persons of sound mind. Indeed, in an insane person, 
the will is too often fearfully active, and wholly uncontrollable by reason or 
persuasion. There is here no lack of will, but simply a perversion of it. Nor 
is this the most conclusive answer to this argument. If there is no will, how 
are the voluntary actions continued? Actions, which like respiration, are in- 
stinctive, are independent of the will; but eating, and numerous other acts, 
which necessarily imply the exercise of the will, are performed by idiots and 
insane persons; and their exercise demonstrates the existence of a will; of a 
will which can assent to, or dissent from, what are clearly voluntary acts. I 
have, therefore, no hesitation in holding that both idiots and insane persons are 
possessed of a will, so that it may be legally and metaphysically said, that a 
carnal knowledge may be had of their persons forcibly and against their will. 

The next inquiry is, what is the proper construction to be given to the 
word insane? In the sixth section of the act for the punishment of crimes, 
Curren’s Revised Statutes, p. 184, that section provides: ‘“‘That if any male 
person, seventeen years old and upward, shall have carnal knowledge of any 
woman, other than his wife, such woman being insane, he knowing her to be 
such, shall be deemed guilty,” &c. Itis claimed that this word insane does 
not embrace a female who is an idiot. We have already seen that idiocy may 
be induced after infancy, as well as be congenital, Chitty’s Med. Jurisp. p. 347, 
and that both terms are defined by the same words unsoundness of mind. In 
the one case, this unsoundness of mind develops its existence in want of capa- 
city to reason at all; or, at least, in a much less degree than the generality of 
mankind ; while, in the other, there is perhaps greater acuteness, though upon 
false and fancied hypothesis. Chitty’s Med. Jurisp. p. 348. Still, in both cases, 
unsoundness of mind is the cause. The very origin of the word insane demon- 
strates this; in its Latin origin, it isa word simply meaning unsound, and nothing 
more ; and in the popular language it is used in this sense to this day, what- 
ever may be the specific meaning attached to it by writers on mental diseases. 
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If, then, the object and policy of this statute embraces idiots as well as lunatics, 
there is nothing in the use of the word insane which absolutely precludes us 
from giving that elementary meaning to the word in this statute. The reason 
of this provision clearly applies to idiots, as well as to lunatics ; if there is any 
reason in the case of female lunatics, why sexual intercourse with them should 
be prohibited, equally strong is the reason why it should not be permitted with 
female idiots. If the offspring in the one case might be affected with insanity, 
so in the other it might with idiocy. Whatever reason, therefore, can be 
found to call for the law in relation to female lunatics, will apply in an equally 
cogent manner to idiots. If the one class ought to be protected, equally so 
ought the other. 

Such then being the manifest scope of the law, I can have no hesitation in 
concluding that such was the intention of the legislature; that this word insane 
was used in its elementary and popular meaning, as descriptive of that un- 
soundness of mind which renders individuals civilly and criminally irresponsi- 
ble for their acts, whether that unsoundness discloses itself in idiocy or lunacy. 

In accerdance with these views, I hold that a female idiot, or an insane 
female is the subject of a rape; and, hence, of an assault with the intent to 
commit that crime; and that a male person, of a proper age, who shall have 
carnal knowledge of a female idiot, knowing her to be such, is guilty under the 
sixth een of having carnal knowledge of an insane woman, knowing her to 
be such. 

The jury were so charged, and they returned a verdict of guilty of an assault 
with an intent to commit a rape, and not guilty on the other two counts. 
And sentence was passed on the prisoner.— Western Law Journal, vol. x. pp. 
501-5. T. R. B. 


65. Hydrate of Magnesia and Hydrated Oxide of Iron as Antidotes for Poison- 
ing with Arsenic. By M. Scurorr.—Mr. Bussy has prepared the former as an 
antidote, and in order to test the comparative merits of each, M. Schroff under- 
took a series of experiments. Rabbits were selected as the animals, as they 
do not possess the power of vomiting, and they were kept without food for 
sixteen or eighteen hours. The poison and the antidote were injected directly 
into the stomach by means of a small syringe with an elastic tube. After the 
injection, the animal was again kept without food for five or eight hours, in a 
cage so constructed, that the urine which might be voided was collected, and 
this was submitted to a careful chemical and microscopical examination. 

The chemical analysis of the matters examined for arsenic was made accord- 
ing to the method of M. Schneider. This method is founded on the trans- 
formation of arsenivus acid into chloride of arsenic. The organic substances 
suspected to contain arsenic are put into a tubulated retort, and common salt, 
equal in weight to the substance operated upon, is added to it. A tubulated 
and quilled receiver is fitted to the retort, a small bottle being attached to the 
quill, so as to collect any liquor that may condense in the receiver, and a tube 
bent twice at right angles being fixed to the tubule from above, and terminating 
in a vessel half filled with water. Pure concentrated sulphuric acid is now 
poured into the retort. through a safety-tube, and after the reaction has con- 
tinued for some time in the cold, the retort is gently heated. The ascent of 
hydrochloric acid converts the arsenious acid into volatile chloride of arsenic, 
which distils over with the aqueous vapour and excess of hydrochloric acid gas. 
Most of the chloride of arsenic will condense in the receiver as a heavy liquid, 
bat a portion of it will pass on with the hydrochloric acid gas, and be collected 
in the vessel containing the water. The distillation is to be continued until 
what passes over ceases to give a yellow precipitate with sulphuretted hydrogen. 
If the collected liquors do not contain sufficient arsenic to give a precipitate 
with sulphuretted hydrogen, this may still be tried for arsenic by Marsh’s ap- 
paratus. (In delicate investigations, the author recommends that the contents 
of the retort, as well as the distilled liquor, should be tested by Marsh’s appara- 
tus, in which case, the liquid from the retort should be first treated with chlorate 
of potash, in the usual manner, so as to decompose the organic matters.) 

It was ascertained by some preliminary experiments, that 0.05 of a gramme 
(somewhat less than a grain) of arsenious acid, rubbed to powder, mixed with 
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five grammes of water, killed a rabbit in two or three days, and that 0.15 of a 
gramme caused death in about four hours. 

In order to test the effect of magnesia as an antidote, a gramme of magnesia 
(about fifteen grains, Troy weight) was mixed with 0.05 of a gramme of arse- 
nious acid, mixed with water, and administered to a rabbit. In another case, 
the arsenious acid was first administered by itvelf, and the magnesia about an 
hour afterwards. Neither of the animals died, butthey both manifested symp- 
toms of poisoning, which did not entirely disappear for about eight days, and 
the presence of arsenic was detected in the urine. 

Magnesia is not, therefore, strictly speaking, an antidote, but it is capable 
of greatly mitigating the poisonous effects of arsenic. 

The results obtained with hydrated oxide of iron were less satisfactory than 
those with magnesia. A rabbit, to which 0.05 of arsenious acid, with 1.35 
gramme of hydrated oxide of iron was administered, died at the end of six 
days. Another, to which the arsenious acid was given alone, and the oxide of 
iron about an hour afterwards, died the following day. 

The author draws the following conclusions from the results of his experi- 
ments :— 

Hydrate of magnesia, and hydrated oxide of iron, are both capable, to a cer- 
tain extent, of mitigating the poisonous effects of arsenious acid, and hydrate 
of magnesia is certainly the most efficacious of the two. Hydrate of magnesia, 
being more finely divided and lighter than the other, does not promote alvine 
dejections so much. Arsenite of potash causes death more quickly, and in 
smaller doses, than arsenious acid, and the poisonous effects of this salt are 
neither neutralized, nor even mitigated, by acetate of magnesia, or acetate of 
peroxide of iron, but, on the other hand, the fatal result is expedited.—Phar- 
maceutical Journal, July, 1853, from the Journal de Pharmacie. . RB. 

66. Hydrate of Magnesia as an Antidote in Poisoning.—Scuvcnarpt repre- 
sents as the result of his experiments, that hydrate of magnesia is a certain 
antidote, not only for arsenious acid, either in solution or substance, but also 
for corrosive sublimate, for the salts of copper, and even, although in this 
respect the experiments are not so satisfactory, for the alkaloids, such as mor- 
phia and brucia. The hydrate of magnesia may be prepared by mixing slightly 
calcined magnesia with water. In poisoning with arsenious acid, magnesia, 
given as an antidote, should exceed eight times the weight of the poison. For 
corrosive sublimate the antidote need not exceed five times the weight of the 
poison.— Ibid. from Journal de Pharmacie d’ Anvers. T. R. B. 


67. Poisoning by Strychnia.—This case occurred near London. The pre- 
scription was: R. Strychnos nux vomici Dij; bismuth trisnit. Ziss. M. Ft. 
puly. xxiv. ‘The prescription was prepared twice or thrice at different shops, 
and produced no bad effect; but, on one occasion, the young man put in strych- 
nia and nux vomica, of each Dij. The patient took one dose, and very soon 
afterwards complained of some extraordinary sensations, and almost imme- 
diately expired. The accomplished dispenser, from the prescription forming 
part of two lines, supposed the article to consist of two substances.—Pharma- 
ceutical Journal, July, 1853. T. R. B 


68. On the Action of Hydrated Peroxide of Iron. B.M. Fentrnc.—At the 
suggestion of the Medical College in Stuttgart, Fehling has made some experi- 
ments on the action of hydrated fre. of iron, which has been kept for a 
longer or shorter time. He found that:— 

1. 100 grammes of the pasty fresh precipitated hydrate, prepared according 
to the directions of the Pharmacopeeia, and containing five per cent., precipi- 
tates 0.350 grammes, and almost 0.400 grammes of arsenious acid; while that 
which had been kept @ year, precipitated only 0.200, even after digestion for 
two hours. 

2. That hydrated oxide of iron precipitates arsenious acid in the same quan- 
tity, when combined with potash, soda, or ammonia, as when in a free state. 
The presence of sulphate of ammonia, of chloride of ammonium, of free am- 
monia, of carbonate of potash, or soda, is not prejudicial to the precipitating. 
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3. The liquid obtained by precipitating sulphate of iron by an excess of 
magnesia, and containing, besides hydrated oxide of iron, free magnesia, and 
sulphate of magnesia, precipitates arsenious acid in larger quantity than the 
peroxide of iron present in it does alone. It precipitates the arsenious 
acid of Fowler’s solution; from solutions of Schweinfurten Green, in vinegar, 
both arsenious acid and oxide of copper, while the pure hydrated peroxide does 
not precipitate oxide of copper. 

4. According to these results, it cannot be doubted, that it is better to pre- 
pare the hydrated oxide as occasion may require fresh from a solutidn of a per- 
salt kept for that purpose. Fehling recommends the use of persulphate of iron 
and carbonate of soda.—( Archiv der Pharmacie) Pharmaceutical Journal, Aug. 

T. B. 


69. Poisoning by Ink.—A drunken soldier had given to him a large glass of 
ink, under the pretence that it was porter. He drank it, and after sleeping 
for an hour, awoke in the most violent pain. It was at once evident from the 
black stains upon the lips and tongue, as well as from the residue of the liquid 
left in the glass, that the symptoms were.occasioned by the ink. The patient 
suffered extreme weakness, trembling of the muscles, and violent beating of the 
heart. These symptoms of gastro-enteritis were likewise accompanied by 
neryous affections, headache, and very painful cramps in the thighs, After 
four or five hours, the patient commenced vomiting a.pasty mass mixed with 
ink, which gave strong indications of sulphuric acid. Mucilaginous and sac- 
charine beverages were given, and after a short time he improved. He was 
convalescent on the third day, but still complained of weakness, trembling, and 
an oppressive pain in the back of the head.—( Oester. Zeitschrift) Pharmaceu- 
tical Journal, October, 1853. T. R. B. 

70. Cases of Poisoning.—Curvatiier has recently communicated to the 
Journal de Chimie Médicale, several cases, an abstract of which is given below. 

1. Poisoning by Copper.—A husband attempted to poison his wife by adding 
verdigris to a dish of beans. The bad taste prevented her from eating them. 
He buried the cooked mess in his garden, from which it was disinterred, and 
then examined by chemists. They proved the certain presence of the metal. 
The criminal pretended that it was derived from a bunch of phosphoric matches, 
but could not prove even their presence. 

He was condemned to hard Jabour for life. 

2. Poisoning of a Fountain by Arsenic.—A person was brought before the 
Court of Assizes, charged with this crime. 

The arsenic used was in powder, and it discoloured the water with a white 
appearance, which prevented the inhabitants of the commune from employing 
it for their daily drink. A woman, however (although warned against it by 
her husband), collected a quantity, and having removed with the point of a 
needle a globule swimming on the top, through curiosity, put iton the end of her 
tongue. Soon pain and contracting of the throat, so that she could not swal- 
low, succeeded, and she was so satisfied of. being poisoned, that a complaint 
was made to the official authorities. 

A chemical examination was made, and the substance diffused through the 
water was proved to be white oxide of arsenic. The crime being proved, the 
prisoner was condemned to hard labour for twenty years. 

3. An attempt to Poison with Ammonia.—A mistress of an officer, he being 
desirous of breaking up the connection, at their last proposed interview, at- 
tempted to make him swallow a quantity of ammonia. A physician (Dr. 
Cassius) was sent for immediately. He found the lips excoriated with phlyc- 
tense, and the “sw swollen and deprived of its epithelium, and the mouth 
and palate abraded. The throat was so painful as to prevent swallowing, and 
pressure on this and the region of the cesophagus was very painful. 

The testimony was to this effect. The jury acquitted the female as to the 
charge of poisoning, but convicted her on that of causing wounds which inca- 
pacitated the sufferer for twenty days, and she was sentenced to an imprison- 
ment of two years.— Gazette des Hépitaux, Dec. 31, 1853. T. R. B. 
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On Trismus Nascentium. By Nichotas Mertweruer, M. D., of Mont- 
gomery, Ala——This disease generally appears sporadically, but sometimes 
endemically, rarely attackiug white children; which is to be accounted for 
by the superior cleanliness of the white race. To show the great prevalence 
of this disease in some portions of the Southern States, I will quote the fol- 
lowing from a paper in the May number of the New Orleans Medical and 
Surgical Journal, on the negro and his diseases, by 8S. L. Grier, M. D., of 
Miss. :— 

“The first form of disease which assails the negro race among us, is tris- 
mus. The mortality from this disease alone is very great. No statistical 
record, we suppose, has ever been attempted, but from our individual ex- 
périence we are almost willing to affirm that it decimates the African race 
upon our plantations within the first week of independent existence. We 
have known more than one instance in which, of the births for one year, one 
half became the victims of this disease, and that too in despite of the utmost 
watchfulness and care on the part of both planter and physician. Other 
places are more fortunate, but all suffer more or less; and the planter who 
escapes a year without having to record a case of trismus nascentium, may 
congratulate himself on being more favoured than his neighbours, and pre- 
pare himself for his own allotment, which is surely and speedily to arrive.” 

When this disease appears endemically on a plantation, it may be arrested 
by having the negro-houses whitewashed with lime inside and out; by raising 
the floors above the ground; by removing all filth from under and about the 
houses; by paying particular attention to cleanliness in the bedding and 
clothes of the mother, and in the dressing of the child so as to prevent any 
of the matter from the umbilicus lying long in contact with the skin of the 
latter. To effect this last, I usually slit a small piece of old linen, and, 
after greasing it, pass it between the abdomen of the child and the dressing 
usually applied to the umbilicus. This is to be renewed every day. The 
planter or overseer should be requested to examine and see whether there 
is any disturbance of the bowels for the first ten days after birth, so that the 
physician may have early notification. So much for prevention. 

From the similarity of trismus to traumatic tetanus, it has been supposed 
that the disease is caused by absorption of pus by the umbilical vessels. 
I am inclined to that opinion, and base my treatment accordingly. In all 
the cases I have seen, there was an unhealthy appearance of the navel, and 
disturbance of the bowels; the passages were generally greenish and ill 
looking. When called early to a case (that is, as soon as there is spasmodic 
action in the muscles of the extremities and back, which appears ea 
before the affection which characterizes the disease as infant lock-law), 
commence the treatment by giving the following mixture: R. 30 gtts. pare- 
gorie; 2 gtts. oil turpentine; 4 grs. gum kino; 1 teaspoonful a chalk, 
to be mixed in 8 teaspoonfuls of water; a teaspoonful to be taken every 
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hour or two, taking care not to narcotize the child. If the disturbance of 
the bowels continues, or if the spasm of the muscles does not cease, I apply 
a blister immediately over the navel; the blister should be circular, and 
larger than a dollar. With this treatment, I have rarely failed to arrest the 
convulsions, and save the patient. 

Five Fractures occurring in a Child at the same time; successfully treated 
by the Starch Bandage. By Gro. M. Dewey, M. D., of Keytesville, Mo.— 
On the 16th of August, 1853, I was called to see a little girl, named Maria 
White, aged six years. This child, while at play with an older sister in a 
flour mill, became entangled, by her clothes, with an upright shaft, around 
which she was carried very rapidly, for three or four minutes, before the mill 
was stopped. On one side of the shaft was a pile of bags of wheat, on the 
other the mill-stones, leaving a space of some eighteen inches through which 
the child was carried; some part of her body or limbs struck the bags or 
stones at every revolution of the shaft. 

The following was the result: Fracture of the left humerus near the inser- 
tion of the deltoid; fracture ofthe left femur through the middle third ; 
compound fracture of the right femur, at the lower third, with protrusion of 
the upper fragment, and considerable venous hemorrhage; fracture of the 
right tibia and fibula at the upper third. I found the patient, one hour after 
the accident, with feeble pulse, cool skin, and great prostration of the nervous 
system. No pulsation in the right leg, in consequence of displacement, and 
effusion at the seat of fracture. Gave brandy and laudanum, which soon 
brought on reaction. ° 

I immediately called in consultation Dr. Isaac P. Vaughan, of Glasgow. 
By his advice and assistance we applied the starch bandage to all the frac- 
tured limbs, and kept the patient under the influence of chloroform during 
their application. 

On the following day, fearing gangrene of the right foot, in consequence 
of obstruction to the circulation, and the bandages having hardened a little, I 
divided the bandage on the right limb through its whole length, and cut out 
a circular piece corresponding to the wound in the thigh. I found the foot 
cold, livid, and vesications appearing in several places. Applied warm poul- 
tices, and at the end of five days warmth gradually returned. For the first 
ten days following the accident there was considerable constitutional disturb- 
ance, and the child being very irritable and ungovernable, I kept her under 
-the influence of morphia most of the time. 

Sept. 5. The wound in the thigh having healed, and the bandages becom- 
ing loose, I split them be atar c and took out an inch or more, brought 
them together, and applied another bandage over. 

23d. Removed all the bandages. Perfect union had taken place in all the 
fractures, without deformity, except in the right leg, which is a little crooked, 
and slightly shortened. 

February 2, 1854. My patient is playing about with great glee, and with 
a very slight halt in her gait. 

Keyresvitur, Mo., February 3, 1854. 

ted hourglass Contractions of the Bladder during Lithotomy. By 
J. L. Perrce, M. D., of Bucks County, Pennsylvania.—Having in conse- 
quence of long-continued ill health been compelled to leave Philadelphia, I 
took up my abode in Richmond, Indiana, and entered into partnership 
with Dr. Plummer of that place. On the Ist of October, 1842, the son of 
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Isom Harvey, of Centreville, was brought to our office. His age was nine 
years and four months. According to the account given us, he had had 
some affection of the bladder since he was ten or twelve months old. His 
sufferings for some years had been very great, with a constant inclination to 
keep his hand upon his penis and pull the prepuce. I sounded him, but 
could detect no stone, owing probably to his having just ridden six miles on 
horseback. I gave him potas. nit. 5 grs., cubebs 2 grs. four times a day. In 
about a week he was again brought to the office, His symptoms were con- 
siderably mitigated ; but sounding was again ineffectual. The same treatment 
was continued. We heard no more of the case until the 6th of January, 
1843, when the grandfather of the boy again called on us. i 

7th. I visited the patient at his residence at Centreville, and found his 
symptoms very much increased in every respect. His pain, or I should 
rather say, his agony was almost constant. He was unable to retain his urine 
at all; and much of the time he was digging with his fingers into his funda- 
ment. On sounding him I detected a stone. The bladder was exceedingly 
irritable, and much mucus was passed with his water. His clothing was con- 
stantly wet with his urine, his countenance was haggard, pulse feeble and fre- 
quent, appetite poor, bowels regular. 

I ordered Potas. nitr. gr. v, eubebs gr. ii every six hours. This was 
continued for one week, when a mixture of copaiba and camphor water was 
alternated twice a day with the preceding. Under this treatment our little 
patient rapidly improved. His sufferings gradually intermitted, and his 
health and general condition were so much improved by the close of the 
second week, that I thought that Tuesday the 24th inst. might be appointed 
for the operation. 

24th. In the presence of Dr. Swain, of Centreville, and Drs. Ruby and 
Swallow, of Abington, and four students, I performed the lateral operation of 
lithotomy. Dr. Swain was my principal assistant. On the previous after- 
noon the patient had taken a dose of Epsom salts, which on the morning of 
the operation had produced four free evacuations. 

It is useless to detail the preliminary arrangements of the operation, or the 
mode in which the operation was performed. Suffice it to say, there was 
nothing unusual in either of them. But the points to which I wish particu- 
larly to draw attention : are first, an accident which occurred during the opera- 
tion; and, secondly, the remarkable contraction of the bladder referred to at 
the beading of this article. 

After the rectum had been exposed, in continuing the incisions down towards 
the urethra, the irritation caused by the knife produced a sudden renewal of 
the operation of the cathartic medicine; in an instant the rectum distended so 
suddenly as to cause it to come in contact with the knife, and a small inci- 
sion was made in the bowel just above the sphincter ani. Perhaps there was 
a degree of unskilfulness on- the part of the operator; it may be so; but the 
filling of the rectum was as quick as lightning, and the accident occurred be- 
fore there was time to give it a thought. Subsequently, several free evacua- 
tions of the bowels took place, and a small portion of the feces passed through 
the wound in the rectum. After the bladder was opened the finger was in- 
serted and the stone was felt. On inserting the forceps, the bladder suddenly 
contracted and forced the stone behind the pubes where it was firmly retained 
by the contraction of a portion of the bladder around it, while the rest of the 
bladder became relaxed. The forceps were withdrawn and the finger inserted. 
It was with much difficulty that the stone was disengaged from behind the 
pubes ; but when this was effected the bladder became entirely relaxed. The 
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forceps were again inserted, but as soon as they came in contact with the mu- 
cous membrane the bladder contracted, foreing the stone behind the pubes, 
where it was again retained as if by a ligature around the middle of the blad- 
der, while the inferior portion thereof was entirely soft and flabby. I did not 
keep an account of the number of times this process was repeated, but should 
suppose it was at least six or eight times. Finding that my efforts were thus 
unavailing, I handed the instrument to my friend, Dr. Swain, requesting him 
to manipulate. He did so, but after making ten ineffectual attempts, in each 
of which he was baffled by the same spasmodic contraction of the bladder, he 
returned me the forceps, stating that he could not succeed. I now saw that 
some plan must be devised to intercept the communication between the two 
portions of the bladder; and for this purpose I bent a small sound into the 
shape of a loop; with my finger I extricated the stone from its hiding-place; 
placed the sound across the bladder so that its contracting should not again 
force the stone behind the pubes; gave the sound to an assistant to hold; in- 
serted my finger followed by the forceps; seized the stone; slightly enlarged 
the incision in the bladder to admit of its passing, and extracted it. 

The stone was found to be of the size and shape of a large black walnut. 
Its length was one and nine-sixteenths of an inch, its breadth one and seven- 
sixteenths of an inch, and its thickness one and four-sixteenths of an inch. 
It was very rough exteriorly. 

A large catheter was inserted into the opening in the bladder, and the patient 
was put to bed. I remained with him during the night. After the operation 
he appeared entirely comfortable until about six o’clock in the evening. My 
attention was then drawn to him in consequence of a very hurried respiration, 
and his exclaiming repeatedly, “How it hurts.” I found his hands cold, his 
pulse very rapid and feeble, and in a few moments it became fluttering. I 
administered a dose of carb. ammoniz. By this time his pulse at the wrist 
was imperceptible. A dose of camphor and Dover’s powder was then given, 
and in about fifteen minutes all became tranquil, pulse natural, warmth re- 
stored. At about eight o’clock he fell asleep; rested very comfortably during 
the night; no pain, no unpleasant symptoms; and at about nine o'clock on 
the morning of the 25th I returned home. 

26th. Has had three sinking spells since I left him yesterday; appeared 
comfortable during my visit. From this time for six days, these sinking spells 
recurred about three times daily, but were relieved by the powders above 
mentioned. A violent bowel complaint existed during the first four days; 
during which a portion of the evacuations passed by the wound. On the 29th 
and 30th, no stool. On the 31st, a passage by the natural channel, and subse- 
quently one by the wound. 

February 2. Patient very languid; no disposition in the wound to heal ; 
stools and urine still pass by the wound. Ordered a nourishing diet of 
chicken, pigeon, &c., and a tonic mixture, mist. ferri comp., was given in 
doses of half an ounce, three times a day. 

4th. A great improvement in the general appearance of the patient ; appe- 
tite good; colour more natural; says he feels stronger. Two evacuations 
yesterday by anus; but two to-day by wound. 

6th. The wound has healed rapidly since the last visit, and looks healthy. 

8th. The boy continues entirely comfortable ; the evacuations at times pass 
by the wound; but all appearance of inflammation or granulation in the 
wound has ceased, I filled it with patent lint. A diarrhoea has troubled 
him some during the last two days, and a worm yesterday passed by the 
wound, 
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10th. Granulations have again sprung up, and the wound has a more 
healthy appearance. Diarrhoea has ceased. 

12h. Found my little patient comfortable and happy. The wound has 
closed considerably since my last visit. The fecal evacuations have passed by 
both anus and wound. On the evening of the 10th his urine passed by penis, 
and the same has occurred twice since. 

20th. During the last four days the patient has passed most of his water 
by the penis; and for the last twenty-four hours all of the feces have passed 
peranum. Has sat up a portion of each day during the last week. 

March 2. Since the last date there has been little or no improvement in 
the wound. A small portion of urine and feces have continued to pass 
through it. I this day covered some lint with blue ointment, and passed it 
up the wound as far as I could on the end of a probe. 

17th. The mercurial ointment has been applied several times since the last 
date, and the wound has externally assumed a healthier and firmer appearance. 
The sinus is now about the size of a small quill. 

April 8. The fistula has diminished so much in size that no opening can 
be perceived, unless it is very closely examined. A very slight oozing from 
it continues; and during the last week, while the patient had a diarrhea, the 
water that passed from the wound was slightly coloured, as if it were mixed 
with some feces; so that it is probable the opening in the rectum has not 
entirely closed. The patient’s general health is good, and he runs about and 
plays very actively. 

I had for sume time past concluded that the operation for fistula in ano 
would have to be performed to relieve him from the result of this compara- 
tively slight, yet serious accident, during the operation of lithotomy. But 
my own health being again on the decline, I left my little patient under the 
care of the family physician, and soon afterwards sought health for myself in 

_ the more northern clime of Michigan. 

Remarks.—I have endeavoured to give a faithful record of this case, even 
at the risk of the charge of unskilfulness in the operation. It has appeared 
to me that if the errors and accidents of practice were more generally re- 
corded, practitioners could profit more by such records than by those of per- 
fectly successful cases. Whether the peculiar contraction of the bladder in 
this case was unique or otherwise, I cannot say; but I have never seen or 
heard of any such occurrence. And in the first operation for lithotomy, it 
appears to me that it would be embarrassing in the hands of any one. The 
early occurrence of the diarrhoea most probably prevented a union of the 
small incision in the rectum immediately after the operation; and the fre- 
quent recurrence of it subsequently, no doubt greatly retarded the cure. 
Some surgical authors speak of such accidents as unimportant; perhaps they 
may generally prove so; but this instance proves that such is not invariably 
the case. And if the record of this case shall prove of service in any future 
operation, I shall feel gratified in having recorded it. 


DOMESTIC SUMMARY. 


Yellow Fever in Philadelphia in the Summer of 1853.—Dr. Witson Jewett, 
who, from his position as a member of the Board of Health, had the best oppor- 
tunities for investigating the history of the dutbreak of yellow fever in Phila- 
en during the past summer, has given, in a paper read before the College 
of Physicians at their meetings in August, September, October, and November 
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as very full and interesting account of the origin and progress of this epi- 
emic. 

During the month of July last, he remarks, “our unusually healthy city was 
thrown into a state of great excitement, from a suspicion that yellow fever, 
with its fearful concomitants, threatened once more, after an absence of the 
third of a century, to find a ‘local habitation and a name’ in our midst. 

‘‘A careful investigation into the circumstances giving rise to this alarm, 
has resulted in the development of the following facts, having a direct bearing 
upon the origin and history of this much dreaded visitation :— 

“On the 25th of June last, the barque Mandarin, Capt. R. N. Camphell, 
sailed from Cienfuegos, Cuba, for this port, all in good health, with a cargo of 
sugar, molasses, and cigars. Her crew consisted of twelve men. On arriving 
at the Lazaretto, July 12, after a passage of seventeen days, she was visited b 
the officers at the station, and, on oath, the captain reported ‘ cases of small- 
pox and fever’ at Cienfuegos when he left. That he had lost two of his crew 
on the passage with fever. The statement of the Lazaretto physician is, that 
‘the crew, numbering ten souls, were examined and proved to be in good 
health ; notwithstanding this, it was considered prudent that the barque should 
be detained until thoroughly ventilated, cleansed, and fumigated; the bedding 
and clothing of the deceased sailors were destroyed, the vessel whitewashed 
and fumigated in every part with chloride of lime, the bedding of the crew 
aired, and their clothing washed ; she was detained an entire day; and, before 
being allowed to proceed to the city, all on board were separately and minutely 
examined ; all hands were on duty, and apparently free from disease. The 
captain spent a portion of the day on shore, and before being permitted up, 
declared on oath that ‘all on board were in good health,’ and that no sickness, 
except that resulting in the death of the two seamen, had occurred during the 
voyage. 

“On the evening of the 13th, the Mandarin reached the city, and came to at 
South Street wharf. On the 16th she was hauled up to the lower side of the 
first pier below Lombard Street, where she discharged her cargo. The crew 
having been previously discharged, the captain and mate remained by her, 
sleeping on board. On Wednesday morning, July 20, seven days after her 
arrival, she dropped down to the lower side of the first pier-above Almend 
Street, where she remained until the 26th, when she was removed by order 
of the Board of Health to the cove below the Navy Yard, from whence, on the 
28th, she was remanded to the Lazaretto, in order to undergo a more rigid 
and thorough purification. 

“There was no development of disease of a malignant type in the vicinity of 
where this vessel lay, as far as has been ascertained (and the strictest inquiry 
has been instituted by Dr. Gilbert, the Port Physician, to whose politeness we 
are indebted for many of the facts here recorded), either before or during the 
time of discharging her cargo, and it is still to be made known that any of her 
sailors, or any of the labourers employed in removing her cargo, have since 
been sick. 

“There appears to have been no cause for alarm until the cargo was out of 
the vessel, when it was noticed that a very offensive smell proceeded from her 
hold. After she dropped down to the pier at Almond Street wharf, on Wednes- 
day morning, the 20th, the stench became intolerable, especially whenever the 
pumps agitated the bilge-water, contained under the limber planks or flooring 
of the hold.” 

On the 19th of July, the day before the Mandarin left her position at Lom- 
bard Street wharf, the first suspicious case occurred in the neighbourhood, and 
from that period the disease extended. Dr. Jewell has carefully investigated 
the cases, and given a summary of them in the order of their occurrence. 

‘‘ Before the arrival of the Mandarin, and up to the 19th of July, the day on 
which the first case of fever occurred, the vicinity of South Street and the 
wharf, as well as the entire city, enjoyed its usual degree of health. Certain 
it is, that no epidemic was prevalent. For the week ending July 9, the deaths 
in the city and liberties were 229, and only one death from fever of a bilious 
type. For the week ending July 16, there were 206 deaths, including one from 
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intermittent fever. For the week ending July 23, there were 218 deaths, of 
which four were from fever. Three of these were in children; one was re- 
corded fever, one bilious, one congestive, and one remittent. 

‘As yet, no one with whom we have conversed has ventured to intimate a 
doubt as to the agency of some uncommon and virulent poison, diffused through 
the atmosphere, as the pestilential cause of the malignant or yellow fever, a 
few cases of which have made their appearance recently in the vicinity of 
South Street wharf. 

“The essential character and origin of this poison may afford an opports- 
nity for the speculative inquirer to indulge anew, either in an effort to demolish 
some favourite, though long established, yet not the less false theory of the 
origin of malaria, or to build upon the ruins of theories, once accredited as 
ingenious and popular, some more modern system of causation, which, as we 
advance in medical science, may be destined to meet the fate of those which 
have preceded it, however elaborately and industriously they may have been 
exemplified and sustained. 

‘But, while we leave the discussion of this subject to others, it will not, we 
conceive, be questioned, when all the facts are clearly and minutely examined 
into, that this poison, whatever may be the nature of its character. must in 
part be ascribed to a morbid effluvia generated under the limber planks in the 
hold of the barque Mandarin, from the putrescent state of her bilge-water. 

“Upon the first glance at the Mandarin, and the history of her voyage pre- 
vious to her arrival at Philadelphia, the advocates for a contagious germ for 
yellow fever, or, in other words, a principle emanating from the sick, and capa- 
ble of being conveyed from one person to another, as the focus for the fever 
which has threatened our city, may imagine they have discovered another in- 
stance in support of their favourite theory. This, however, we are persuaded, 
can hardly be the case, although we are desirous that a careful review of the 
facts connected with this ill-fated vessel should speak for itself. 

“The Mandarin left Cienfuegos on the 25th of June, with a healthy crew. 
No epidemic was prevailing there when she sailed, although the captain, on 
oath, admits that a ‘few cases of smallpox and fever’ did exist. He states 
that his crew lived on board the barque while in port, anchored off the town, 
were seldom on shore, and, as far as his knowledge extended, none of them 
had visited among the sick. 

“The captain admits that the hold of his vessel had often been in a fonl 
condition, as all vessels were that carried cargoes of sugar and molasses. Eight 
days out from Cienfuegos, July 3, one of the seamen sickened with fever, and 
died on the 7th. On the ninth day at sea, July 4, another took sick with fever, 
and died on the 9th, being the fifth day of his illness. This last man was 
thrown overboard after the vessel was within the capes of the Delaware.” 

“Upon the authority of a highly respectable shipwright, who, in his official 
capacity, very carefully examined the Mandarin,” Dr. Jewell learned “‘ that 
her pumps are so constructed as to render it impossible to remove all the water 
in her hold. Being a tight vessel, the bilge-water remaining in her will smell 
in a very few days after pumping her clean. His language is: ‘If you draw 
those pumps every five minutes in the day, there must remain in her twelve 
inches of water. My opinion is, that the pumps do not go down low enough; 
they do not go down within twelve inches of the keel, whereas they ought to 
be at least eight inches lower.’ 

“We present this fact in evidence of the impure state of the hold of the 
Mandarin, six days after she was pumped clean at the Lazaretto. 

“In addition, however, to the prevalence of the morbific atmosphere which 
we have clearly shown developed itself on board the Mandarin—but not until 
her cargo was discharged—and which so sensibly affected individuals on ap- 
proaching her when she lay at Almond Street wharf, we must not for a mo- 
ment conceal the existing causes in the immediate vicinity of South Street 
wharf, sufficient to justify the supposition of their agency, in the development 
of disease of a malignant type, when subjected to the high thermometrical in- 
fluence which prevailed throughout the months of June and July. Not the 
least mischievous of these causes in the production of an unhealthy atmosphere, 
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was the outlet of the sewer into the dock at South Street ferry, belching forth 
continually putrid masses of animal and vegetable filth, accumulating around 
its mouth, and exposed at low water to the rays of the sun, exhaling streams 
of unwholesome and poisonous gases into the surrounding air. Besides this 
agent, there was a most foul wharf at the upper side of South Street; a filthy 
avenue, between Lombard and South Streets, without any properly-constructed 
surface drainage ; numerous damp and confined cellars subject to an occasional 
overflow by the ebbing and flowing of the tide-water of the Delaware; and 
various minor causes that might properly be added to the above category, fruit- 
ful in the production of atmospherical changes injurious to health. 

“In summing up, however, there is one prominent feature in the chain of 
our narrative that must not he passed by without notice, viz :— 

‘*No yellow fever existed in our city until six days after the arrival of the 
Mandarin ; that it broke out immediately abreast of the wharf where she first 
hauled to, and, although there were existing causes in the vicinity—on shore— 
for the production of disease, there were “ plague spots” in other parts of our 
city, remote from South Street wharf, where, had the question been asked, we 
should have unhesitatingly located the first appearance of fever of a malignant 
type, independent of the suspected existence of a foreign focus of infection, 
er ome to exercise its morbific influence on an atmosphere already tainted. 

“In presenting the above, it is proper to say that we are influenced solely 
by a desire to arrive at the true cause for the origin of the yellow fever in our 
city. That we are no blind adherent to any favourite theory for the sponta- 
neous or domestic origin of yellow fever, nor yet an uncompromising opponent 
of those who advocate the doctrine of a contagious principle, capable of being 
carried about from place to place, and under a train of favourable circum- 
stances, productive of disease. An honest inquirer after truth, we would dis- 
guise no fact, that might tend in any way to elucidate a question so intricate, 
that for years it has been controverted by the ablest pens in our profession, 
and yet remains a mystery.” 

The whole number of cases of yellow fever registered from July 19 (when the 
first case occurred) to October 7, the date of the last case, was 170. Of these, 
128 were fatal, making a mortality of 75 per cent. 

“Of the 170 cases, 147 may be traced directly to the infected locality, or its 
immediate vicinity. Twenty-two are of doubtful or unknown origin; while in 
one instance, that of Matthias Pettigrew, the disease was contracted at the Laza- 
retto station, where he had been at work‘on board the ship Caledonia Brander, 
from New Orleans.! 

“One hundred and eighteen of all the cases reported were treated in private 
ractice ; twenty-four at the Pennsylvania Hospital, eighteen at the Blockley 
ospital, seven at the Bush Hill or City Hospital, and three at St. Joseph’s, on 

Green Hill. 

“Tn no instance can it be shown that the disease has spread from those labouring 
under the fever. At the Pennsylvania Hospital, the yellow fever cases were in- 
termixed in wards with numerous other patients, some ill, and others convalescing 
from disease, but not an individual, either among the patients, nurses, or visit- 
ors, contracted the fever. The like immunity was observed with the cases 
treated in the Blockley, St. Joseph’s, and Bush Hill Hospitals. In private prac- 
tice, although numerous cases were attended away from the infected portion of 
the city, we have yet to learn that the disease, in a single instance, was propagated 
from the sick to the well, although there was an unrestrained intercourse between 
the patients and their immediate friends. 

“The only case that bears any resemblance whatever to the disease being com- 
municated from patient to attendant, is that of Daniel Shanachan’s wife. These 
people resided in North Front Street, near Callowhill, full a mile and a half 
north of South Street, but within a few rods of the Delaware front. No history 
could be obtained from Daniel as to where he contracted his disease, as he was 
in a dying condition when first seen. His business, however, was to put coal 
in cellars, in various parts of the city. He died on the 30th of September with 


* This vessel had yellow fever on board when she arrived. 
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black vomit, after six days’ illness. His wife, Mary Shanachan, who took care 
of him, sickened on the 28th, four days after her husband, and died in the City 
Hospital, on the 1st of October, with black vomit. The examination of her body, 
after death, left no doubt as to the genuine character of her disease. This woman 
declared that, so fur from visiting the vicinity of South Street, she had not even 
crossed the threshold of her own door for several weeks, having a family of small 
children around her. The room she occupied, the third story front of an un- 
finished warehouse, was very filthy, but large, and by no means confined. The 
whole upper part of the building was rented out, in rooms, to different families 
of the low order of Irish ; everything around presenting poverty, rags, and filth. 
This case of Mary Shanachan is one of those that the advocates for contagion 
would readily seize upon to sustain their peculiar views; but a careful review 
of all the circumstances that enter into its history, will set at rest the least sus- 
picion that the wife contracted the disease from her husband. 

“On the 22d of the same month (September), Michael Palmer, residing in 
Willow Street, two doors west of Front Street, and about one square north of 
Shanachan’s residence, was taken ill with yellow fever. This man unhesitatingly 
declared that he was not acquainted with the lower part of the city; did not 
know that he had ever been in the vicinity of South Street wharf; was a shoe- 
maker ; workedin Front Street above Noble, and was not in the habit of goin 
anywhere else, but from his shop to his residence in Willow Street. He ha 
no knowledge of Shanachan’s family. The question will be asked, where did 
Palmer contract his fever? Not from contagion, nor from a visit to the infected 
district, but from a residence in the immediate vicinity of Willow Street wharf, 
where the culvert along Pegg’s Run empties into the Delaware, which outlet, at 
low tide, is fully exposed, and where at all times there is a large deposit of 
putrefying vegetable and animal remains. This state of things, with the in- 
tense heat of the weather, aided, in all probability, by an epidemic influence 
stealthily creeping along the wharves from the infected locality, was doubtless 
the cause, not only of Palmer’s sickness, but also Shanachan’s, as he must have 
passed this culvert daily, on his way to the coal-yards at Noble and Green Street 
wharves, where he was in the habit of obtaining employment. His wife, no 
doubt, contracted her disease from the same source of infection, as her state- 
ment was not confirmed that she had not been out for weeks; and if it had 
been, she was sufficiently near to have inhaled the poisoned atmosphere without 
absef&ting herself from home. Had it been from a contagious principle ema- 
nating from her husband’s person, the general period allotted for the process of 
incubation had not expired before she was taken sick, on the fourth day after 
her husband. And under the circumstances in which the house and the several 
families occupying it, in all their filth, were situated, we should certainly have 
looked for other cases of fever, there being free and direct intercourse between 
all the inmates. Not another case, however, happened within these premises. 
Hence, we conclude that the origin of Mary Shanachan’s fever is as fully esta- 
blished as that of her husband and Palmer’s; that contagion played no part in 
the drama; but that a miasmatic constitution of the atmosphere existed in that 
vicinity, from the inhalation of which these individuals contracted the fever, 
resulting in the death of two of them. 

“Ninety of all the cases were accompanied with black vomit; equal to 53 per 
cent. Of these, all died except four, viz. John Reehil, aged 20; Ellen Parr, 
aged 20; Mrs. Lindsay, aged 28; and James Sweeny, aged 12. The genuine- 
ness of the discharge in Ellen Parr’s case has been doubted, as stated in a 
former communication. As black vomit has generally been considered to be a 
fatal symptom in yellow fever, we should always have some hesitation in re- 
lying upon the evidence of recovery after it has occurred, however high the 
authority from which the statement comes, unless the matter has been carefully 
submitted to the field of the microscope, and blood-corpuscles found therein. 

“The sexes suffered nearly alike from the effects of the fever; the prepon- 
derance, however, being on the side of the males. Ninety-three of the cases on 
record were males, and seventy-seven were females. 

“A large proportion of those attacked were foreigners, viz. 102. Of these, 62 
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were born in Ireland, 19 in Germany,.18 in England, 1 in Scotland, 1 in France, 
and lin Spain. The remainder (68) were natives of the United States. 

“The coloured population appear to have been specially exempt from the dis- 
ease. We have not on record a single case, nor could we learn of any black 
person having had the fever. This supposed immunity of the coloured race 
from attacks of yellow fever has been elsewhere observed ; but in the fever of 
1793, in this city, Dr. Rush says, they took the disease in common with the 
white people.”'—Summary ¥ Transactions of the Philadelphia College of Phy- 
sicians, N. 8. Vol. II., Nos. 2 and 3. 


Pulsating Tumour of the Occiput.—Dr. Joun Nett, one of the Surgeons of 
the Pennsylvania Hospital relates (Med. Examiner, Feb. 1854) a very interest- 
ing and unusual case of this kind. 

The subject of it was a man 70 years of age, admitted into the Pennsylvania 
Hospital April 28, 1853. According to his own statement, he had had, for 
many years, a small, hard tumour upon the right side of the back part of his 
head, which never pulsated or gave him any pain till about five months pre- 
vious to his admission, when, accidentally pressing the tumour against the 
pillow whilst lying in bed, he heard something crack in it, and that it had con- 
stantly enlarged since this occurrence. 

At the time of his admission, there existed a large, regularly-rounded tumour 
upon the right posterior part of the head, commencing about three-quarters of 
an inch behind the right ear, and extending to the left of the median line pos- 
teriorly. It reached also from the margin of the hairy scalp nearly to the top 
of the head. It was eight inches from side to side, in either direction, over the 
most prominent part, and sixteen inches in circumference around the base. 

The skin over the tumour was stretched and reddened, but not hot nor ten- 
der, and could be moved freely upon the parts beneath. There was no pain or 
uneasiness in the tumour, except a sense of tension. 

It had a pulsation distinctly perceptible both to the eye and touch, accom- 
panied by a marked aneurismal bruit. The pulsation was not a simple rising 
and falling of the tumour, but an expansion in all directions. 

The right occipital artery could be felt beating strongly and with a distinct 
thrill. Pressure upon it sensibly diminished the pulsation of the tumour, and 
pressure upon both occipitals almost entirely destroyed pulsation. 

There was no swelling of the glands in the vicinity, and no other tumour 
about the body. The pulse was regular—the radials were not ossified—and 
the sounds of the heart were natural. By the 30th, the tumour had rapidly 
increased in size, the skin over it became reddened and tense, and threatened 
soon to give way, and it was decided to tie both occipitals. Each vessel was 
secured on the cardiac side of the origin of the princeps cervicalis. After the 
operation, no pulsation could be perceived, nor could the bruit be heard. The 
tumour became somewhat smaller and much less tense. Its colour also was 
much less deep. 

In the evening, however, the patient had some fever, and the pulsation re- 
turned strongly. On the following day, May 1, the pulsation was nearly as 
strong as ever, but the bruit was scarcely audible. The tumour was hot, and 
the skin over it red. Cold was applied by lint dipped in ice-water. 

May 3. The tumour was smaller, the pulsation decidedly less; no bruit; the 
skin less red; no fever. The wound looked well, and had partially healed. 
The cold was continued, and compression maintained by means of a bandage. 

5th. Pulsation was still distinct; the bruit just audible. A small abscess 
had formed in the left wound beneuth the skin, which had united. ‘The evacua- 
tion of the pus was followed by a chill and subsequent fever. 

7th. Erysipelatous inflammation attacked the tumour, and spread over the 
whole scalp. The inflammation gradually extended over the face and a portion 
of the neck, and was attended with great swelling and severe general pros- 
tration. 

Upon the 14th, the right ligature came away. 


1 Rush’s Works, vol. iii. p. 151. 
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16th. The erysipelas had disappeared, leaving the integumente of the tumour 
cedematous and much reddened, The pulsation remained about the same, but 
still somewhat less than before the operation. The tumour was covered with 
collodion daily, with reference to its contracting effect and the support it would 
afford to the skin. 

21st. The remaining ligature came away. There is little or no change in 
the size of the tumour or its pulsation. The patient’s general health is as good 
as before the operation. 

The collodion was constantly applied, and a roller so placed around the base 
of the tumour as to constrict it a press upon the small vessels supplying it. 
Small branches of the temporal arteries al te felt entering the tumour, and 
the posterior auriculars were enlarged. Pressure upon the temporals had no 
appreciable effect upon the pulsation. 

Ie remained in the house until July 17, when he applied for his discharge, 
thinking himself sufficiently relieved to attend to some little business. When 
he left the hospital, the tumour was about the same size as on his admission, 
but the pulsation and bruit were much less. There was no pain or tension in 
it, and it showed no disposition to extend itself or to ulcerate. The skin over 
it was loose, and could readily be moved upon the parts beneath. 

In September, he died at the almshouse, and, after the post mortem had been 
made, Dr. N. had an opportunity of examining a section of the head con- 
taining the tumour. Ithad encroached upon the cavity of the cranium, through 
an opening, with rough and jagged edges, of about three inches in diameter. 

The dura mater was pushed into the cranium, and was closely connected by 
its external surface with the tumour. The internal surface of the dura mater 
seemed perfectly healthy. ‘ 

Upon cutting into the tamour, it presented the appearance of encephaloid 
cancer. The larger part of the section was of that white kind which so much 
resembles medullary matter, and the remainder had a pinkish-gray tint, indi- 
cative of greater vascularity. The interior of the tumour was intersected with 
numerous dense bands, and in the intervals were several small cysts containing 
fluid. 

About one inch and a half from the tumour, there had been disease and ab- 
sorption of a portion of the parietal bone. The opening in the bone was one 
inch in diameter, and seemed to be so regularly circular on one side that it 
appeared to have been made with a trephine. The pericranium and the dura 
mater did not seem to be diseased, but between the two there was a reddish 
material, so soft that it was almost semifluid. 

A microscopic examination showed the disease to be cancerous. 

Dr. Neill, in his remarks on this case, calls attention to the great want of 
correspondence in the physical characters of the disease and those revealed by 
the post-mortem examination, 

‘Here was a pulsating tumour, with perfect aneurismal pulsation and bruit; 
pressure on the occipitals interrupted the pulsation, and the ligaturesubsequently 
destroyed the pulsation and bruit completely. The impression that it was an 
aneurism was irresistible, and I thought that it was a diffused aneurism. Sub- 
sequently, however, to the operation, the pulsation returned, and doubts began 
to arise as to its aneurismal nature; still, there was no reasonable grounds for 
such suspicions. Under such circumstances, the attention of any one would 
naturally be directed to the possibility of its being a disease of the brain or 
dura mater, which had worn an opening in the skull, and that the pulsation 
was dependent upon that of the brain; but, if such had been the case, the pul- 
sation would not have ceased upon the application of a ligature to the artery. 
And, moreover, such extensive disease of the brain or its membranes could 
hardly have existed so long without producing some functional disturbance. 

“Then, again, the subject of pulsating tumours in bone, and osteo-aneurism, 
would be brought to mind, but yet the position and characters of this tumour 
would not allow it to be incladed under this class of diseases. 

“The probability of its being cancer often occurred to me, but of course there 
could be no suspicion of its being a hard cancer or an osteo-sarcoma; and when, 
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by feeling the tumour, the idea of a soft or medullary cancer was suggested, its 
pulsation, and the fact that that pulsation was once controlled by pressure upon 
an artery, at once counteracted the conclusion. 

“In fact, the case is a rare one. There is no record that I have yet seen of 
a pulsating encephaloid tumour of the occiput.” 


Excision of the Kneejoint for Anchylosis:—Dr. Gurvon Bucx exhibited to the 
New York Academy of Medicine (Feb. 1, 1854) a patient whose knee-joint he 
had excised for anchylosis, with deformity. A plaster cast of the limb was 
shown, which represented its condition before the operation. The leg was 
flexed at an angle of about 135° upon the thigh, and luxated outward so that 
the tibia was supported on the outer condyle alone, the inner condyle being 
very prominent inward, with the skin tightly stretched overit. The leg was 
also rotated outward on its axis, and abducted upon the thigh. A slight degree 
of motion was still perceptible in the joint. 

This condition of things was the result of a gunshot wound, penetrating the 
joint above the patelle. The accident had happened about the 20th of April 

receding. Severe inflammation and profuse suppuration followed, and open- 
ings formed at different points above and below the knee. The limb, having 
been placed on its outer side, supported by a pillow, had gradually assumed 
the deformed position represented by the cast. On the 9th day of August, one 
month after admission into the New York Hospital, the following operation 
was performed, the patient being under the influence of ether. A transverse 
incision was made from one condyle to the other, across the lower margin of 
the patella. A longitudinal incision intersected the middle of this, and ex- 
tended four inches above and below it. After the flaps had been dissected up, 
the joint was opened into by an incision across the ligamentum patella, at the 
inferior edge of this bone, and also across the lateral ligaments. The adhe- 
sions of the articular surfaces were broken up by forced flexion, very gradually 
applied. A slice was then removed, with the common amputating saw, from 
the inferior surface of the condyles of the femur, including the pulley-like sur- 
face intervening between. Special care was taken to make this section on a 
plane parallel with the surfaces of support upon which the condyles rest when 
the body is erect. The articular surface of the tibia was next removed on a 
level with the upper extremity of the fibula, after the insertions of the capsular 
ligament had been dissected up from the posterior half of the cireumference of 
the head of the bone. These broad fresh-cut bony surfaces, which were very 
vascular and healthy, admitted of accurate coaptation without stretching the 
tendons and other parts in the ham. To secure them in close contact, and pre- 
vent displacement, a flexible iron wire was passed through both bones on either 
side, and the two ends twisted and left out between the flaps of the skin. The 
patella, being disorganized and softened, was removed, except the superior 
margin, which affords insertion to the quadriceps muscle. The flaps of integu- 
ment were then trimmed and brought together with sutures and adhesive 
straps, and the limb placed in a fracture-box. The constitutional fever follow- 
ing the operation was moderate, and disappeared within a fortnight. The sup- 
puration never exceeded half an ounce in twenty-four hours. At the expiration 
of five and a half weeks, the wires, having become loose in their tracks, were 
removed. No exfoliation of bone was produced by their presence. At the end 
of nine weeks, the wound had entirely healed, and patient could raise the limb 
bodily from the bed. A slight degree of motion between the bones is percept- 
ible in the direction of flexion and extension, but none laterally. At the 
expiration of about three months, patient was allowed to leave his bed and use 
crutches. He has been steadily improving up to the present time, and now 
walks with a cane only. There is no longer any mobility between the bones. 
The difference in length between the two limbs is one inch and a half, which 
permits the foot to clear the surface of the groumd without the body bein 
thrown to the opposite side, as is the case where tlie length of the anchylose 
limb remains the same as that of its fellow.—New York Medical Times, March, 
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Radical Cure of Hydrocele-—Prof. Wittarv Parker, of New York, recom- 
mends (New York Journal of Medicine, Jan. 1854), for the radical cure of hydro- 
cele, the local application of the solid nitrate of silver; and he states that this 
possesses the following advantages over other operations: 1. The ease and safety 
with which it may be performed. 2. The less liability to severe inflammation. 
3. The certainty of success. The following case illustrates the mode of operat- 
ing, and the results of treatment:— 

“Mr, J., aged about 60, an Irishman, waiter by occupation, unmarried, had 
always enjoyed good health until April last, when he discovered an enlarge- 
ment of the left scrotum. It had never previously been the seat of any diffi- 
culty. The tumour increased so rapidly that, within three weeks, it had 
become a great annoyance, and prevented him, simply from its size, from con- 
tinuing at his business. At this time I first saw him, and such had been the 
rapidity of the growth of the tumour, that it had been mistaken for hernia, 
and he was wearing a truss. On examination, however, its true character, 
that of hydrocele, was made out without difficulty; a trocar and canula were 
accordingly introduced, and a large quantity of water withdrawn, and the 
patient dismissed. In about three weeks, he again applied for relief, and I 

roceeded to operate for his radical cure in the following manner: After draw- 
ing off the fiuid contents of the tumour in the ordinary way, I introduced 
through the canula a common probe, the end of which was coated, for half an 
inch or more, with nitrate of silver. This extremity, thus charged with caus- 
tic, was carried lightly over the serous surface of the tunica vaginalis, in various 
directions, and then removed. The patient complained of some pain during 
this part of the operation. He was directed to keep quiet, for the pain and 
ee consequent on the application of the caustic, and apply cooling lotions, 
should the inflammation be at all severe. He returned home; but, as he suf- 
fered but little pain, and the swelling was slight, and as his services could not 
well be spared, he continued about his business without any interruption. The 
pain lasted three or four days, when it ceased altogether, leaving the scrotum 
of its natural size. In this condition, it has since remained, with no symp- 
toms of a return of the hydrocele, the cure having been complete.” 


Common Salt as a Remedy for Intermittent Fever—In the No. of this Journal 
for July, 1852, Dr. W. P. Lattimore called attention to the employment of com- 
mon salt as a cure for intermittent fever, a practice then recently introduced by 
MM. Montdezert and Piorry. 

Dr. J. C. Hurcuinson was induced by these representations to experiment 
with the article, and in the New York Journal of Medicine (March, 1854) he re- 
lates twenty-two cases of intermittent fever treated by it. 

The dose in which it was given varied from eight to twelve drachms during 
the apyrexia. At first, eight drachms were given, but the amount was subse- 
quently increased to nine, ten, and even twelve drachms in one instance, with 
obvious benefit. Children required somewhat larger proportional doses than 
adults. 

Mucilage of elm was selected as the vehicle, on account of its convenience, 
and because it sufficiently disguised the remedy, which was deemed a matter 
of importance ; for it would have lost much of its efficacy, or have been repu- 
diated altogether, had the patients known they were taking simply comnion 
salt; as it is well known to physicians that the influence of the mind upon this 
disease is very considerable. The following was the formula used: RB. Chloridi 
sodii Ziij; ulmi pulv. Ziij; aq. bullientis fZviij. Infuse two hours and strain. 
This forms a saturated solution. Dose, a tablespoonful every two, three, or 
four hours, so that five or six doses may be taken during the apyrexia. It was 
not deemed necessary to Y gor its employment by evacuants, hecause the 
patients had recently used such remedies during their former attacks ; and, 
moreover, Dr. H. preferred to use the salt alone, because its real value could 
thus be better determined. When it is necessary to precede the use of the salt 
as an antiperiodic, by emetics or cathartics, perhaps there is nothing better for 
the purpose, in ordinary cases, than the same remedy administered in emetic 
doses, which will usually produce also moderate catharsis, 
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‘ In most of the cases the remedy was well tolerated by the stomach, nausea 
or vomiting having occurred in but four. Four cases-also had moderate alvine 
evacuations, unattended with pain. There was considerable thirst in every 
case ; no other unpleasant effects. When given in the above manner (dissolving 
it’in as small a quantity of water as is possible), it is less likely to disturb the 
stomach than the same or even a less amount would in a larger proportion of 
the solvent. The taste was objected to by some, whilst others disliked it much 
less than quinia. 

The following were Dr. Hutchinson’s conclusions :-— 

“I, Although inferior to cinchonia and its preparations, it yet forms a very 
good substitute for them in intermittent fever, having failed, as we have else- 
where seen, to produce a speedy suspension of the paroxysms in 31.8 per cent. 
of the cases only ; in a majority of cases, therefore, it may be substituted for 

uinia. 

“II, It may be used instead of, and, indeed, preferably to quinia: First. In 
eases not unfrequently met with, where the latter remedy is forbidden by the 
very unpleasant nervous and cerebral symptoms it produces (delirium, tin- 
nitus aurium, ce a faintness, &c.), an example of which I have recently 
seen in the New York Hospital, when sulph. copper was substituted. Secondly. 
Where quinia, from frequent repetition, has lost its effect in ague. Thirdly. rf 
is commended on the score of economy, which is a consideration of importance 
to the eg especially, who are now in a measure debarred from the use of 
quinia by its high price. And, fourthly. It is always at hand, whilst quinia 
sometimes cannot be obtained. 

“III. It has been found to be more energetic in curing ague than any of the 
vegetable or mineral tonics commonly used for that purpoge, excepting bark; 
and should, therefore, be preferred to arsenic, which has been ranked by M. 
Andral, Prof. Wood, and indeed most other authorities, next in value to quinia. 
And, moreover, I think arsenic should never be used until after quinia and 
common salt have failed to do good, on account of its unpleasant and sometimes 
disastrous consequences to the general system and stomach, and the increased 
facilities it affords for using the remedy as a toxicological agent.” 


Death from Chloroform.—Dr. Dz Wour, of Chester, Mass., records (Buffalo 
Medical Journal, Dec. 1853) the following case:— 

“*I was called into an adjoining town in consultation with my friends, Drs. 
Freeland and Smith. The patient was a young lady of about twenty-five years, 
of full and vigorous health, and in her second accouchement. I found her dying, 
but conscious, and obtained from her physicians the following history :— 

“Some thirty hours before, Dr. Freeland was called in, and found her in the 
‘preparatory’ stages of active labour. 

* Por several hours, there was very little development of the case, and the 

ient became importunate for chloroform, having inhaled it during her first 
parturition. The doctor explained her present condition, and advised her that 
now was an improper time for the use of it, and, after waiting a few hours, bled 
her from fifteen to twenty ounces. At this period, the case seemed to have 
made but little progress, and, after an anodyne of some forty drops of tr. opii, 
she obtained some rest. 

“When she awoke, she complained of pain in the abdomen and loins, and 
again importuned for chloroform. Strong and full pulse, not exceeding 100; 
tongue moist and clean; uterine action rather tardy; os uteri yielding; head 
advanced; pelvis roomy, and no unpleasant symptom. Under these circum- 
stances, the doctor promised her speedy relief, and persuaded her to take a 
decoction of the ergot. Very soon she insisted on having the chloroform, and 
sent a messenger for Dr. Smith. The doctor came, and brought, as requested, 
a small bottle of chloroform, containing, as he believes, not more than 3ij. He 
put it upon a table in sight of the patient, and, while listening to Dr. Freeland’s 
narrative of facts in the case, the patient instructed a female friend to give her 
the bottle, and refused to give it back. 

‘She inhaled from time to time, and when told by both physicians that, by 
persisting in the use of it, she would peril the successful termination of her 
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labour, and possibly her life, her reply was: ‘My pains are quite comfortable.’ 
And in this condition remained about twelve hours. 

“Upon a careful examination, no material change in arterial action or nerv- 
ous power was discovered, but very clearly, as they thought, a promising change 
in the rigidity of organs, and, the chloroform being gone, they felt confident 
there would soon be increased uterine action, and a triumphant finishing up of 
the case. Alas! they were soon to be released, and their patient too. Vow it 
was that absence of all pain, a cold sweat, cold extremities, oppressed and 
whizzing respiration, receding pulse, and ‘vacant glare,’ pointed to a sudden 
and fatal termination. All their friction, hot appliances, and active stimulants, 
were of no avail. I looked upon the dying woman with feelings of deep sor- 
row, for in her history I could see nothing, aside from the chloroform, to bring 
before me such an end, and, hence, I came to the following conclusions :— 

“1st. The ¢ime of her suffering would not have done it. 

‘2d. The amount of her suffering would not have done it. 

“3d. There had been no rash quackish meddling. 

“4th, There was no rupture of vagina or uterus. 

“5th. There was no evidence of cerebral congestion from plethora or other 
cause. 

“6th. Patient perfectly conscious, but insensible to pain; and 

“Finally. Her death, as it seemed to me, could be chargeable to nothing but 
the abolition of vital force, from frequent repetition of partial anzesthesia. 

“T have said she was perfectly conscious, and here is the evidence: She knew 
they had sent for me, and, on my arrival, I met the a ara in an adjoinin 
room, and, while listening to the facts above written, there came in a lady ant 
said the patient desired to see me. In surprise, I asked, how is this? The 
answer was, she is positively dying, but conscious. As I came into her presence, 
she anxiously inquired, ‘O, doctor! can you take my child and save’'me?” 
very soon assured her I could take the child, and did so. To take the child, 
was then quite easy—but to save her, was impossible. The child, a fine boy, 
was dead, and in ten minutes the anxious mother was a corpse.” 


Onanism in a Boy Seven Years old.—The following remarkable case is re- 
corded (N. W. Med. and Surg. Journ. Feb. 1854) by Dr. A. Garwoop :— 

The patient was a boy I took out of the county poor-house to live with me, 
and had him bound by the superintendents of the county poor till he was 21 
years of age. 

He was seven years old, very fair complexion, light hair, black eyes, a 
slender delicate frame, and apparently an innocent, sprightly, and interesting 
child. 

I did not suspect him of being a masturbate till I caught him in the act of 
self-pollution. I then learned from him that he was taught the loathsome 
practice at school, when but four years of age, and that the habit had become 
confirmed, and had been growing upon him ever since. I punished him at the 
time, and gave him a lecture on the consequences of the habit if continued ; 
told him that it would injure his health and mind, that it would make him a 
weakly, foolish, good-for-nothing boy, that other children would not be allowed 
to play with him, and that I would take him back to the poorhouse. He 
seemed very penitent, and promised reformation. 

Never having had much experience in such cases, I thought the means I 
had used might possibly cause him to discontinue the filthy practice. But I 
soon learned that he did not quit it fora single day or night. He commenced 
living with me in the summer, and the habit grew = him during the fall 
and winter rapidly, as was evident from the stains on his linen, from his gene- 
ral appearance, and from his own confession. When he found that he could 
not conceal the fact from me any longer, he became very bold about it, and 
seemed to lose all shame and delicacy of feeling on the subject. He stated 
that he never missed a night but that he indulged in it two or three times, that 
he engaged in it at the privy, that when he went to school, instead of playing 
with the other boys, he would sneak off by himself to practice it, and whenever 
he could get off by himself at any time or place, he was at it. He now de- 
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clared that he could not, and would not quit it, because “‘he was so used to 
it.” I could not extort a promise from him to quit it, and he concluded that 
he would rather go back to the poor-house than to leave off the practice. The 
symptoms at this time were emaciation, inactivity, did not want to play, but 
would sit for hours listless and heedless of what was going on; bis mind 
seemed more dull about everything except the gratification of his passion, for 
which, in seeking one he showed great acuteness and deception. 
He was very stiff in his limbs and back, so that it required quite an effort for 
him to exercise. There was a dark areola beneath the eyes. He could not 
look a person in the face. Had an excellent appetite, ate hearty, and craved 
the heartiest kind of food—not having missed a meal during the seven months 
he lived with me. When kept from it through the day by close watching, he 
became almost frantic; he would thrust his finger in his nostril, often making 
it bleed, would rub between the fingers of one hand with the forefingers of the 
other, and seemed. to be perfectly on nettles, as though he could hardly en- 
dure it. 

But the most prominent and disgusting symptom of all was incontinence of 
urine. He lost the control of the sphincter of the bladder to such an extent, 
that immediately after indulging he had to urinate several times, and often 
kept his clothes saturated half the time, in consequence of being unable to 
retain his urine till he could get to a proper place to evacuate. He has a great 
many times wet his pants at the table, and often had to leave it in the middle 
of a meal to run to the privy, and very often failed to get there in time. 

Treatment.—After using every moral means in my power, I tried cold bath- 
ing, tearetag his diet to plain unstimulating food, whipping him as hard as 
I dared to without injuring the child, blistered his penis till it was all over 
raw, and, as a dernier resort, tied his hands. All these efforts were entirely 
abortive; whilst his penis was raw he indulged as much as ever, and did not 
seem to regard the soreness. And when hb‘ hands were tied, he would bring 
on a seminal discharge by friction against nis clothes, between his thighs, or 
between his abdomen and bedclothes, and at last he obtained such command 
over the abdominal, perineal, and gluteal muscles, in connection with the force 
of imagination, that he could produce a discharge sitting on a chair in my 
presence, when there was no motion perceptible. The desire of self-gratifica- 
tion appeared to be constantly in his mind, and I am convinced that he would 
forego any and everything else, even death itself, before he would quit the 
practice. 


Excision of the entire Ulna.—Prof. Carnocnan records (American Medical 
Monthly, March, 1854) a case of inflammation of the ulna, with its consequences 
—carious ulceration, necrosis and eburnation—in which he excised this bone, 
and with the preservation of the functions of the arm and hand. 


Lobelia Inflata in Traumatic Tetanus.—F. Know xs, M. D., Prof. of Practice of 
Medicine in Iowa Medical College, has employed tincture of lobelia with advan- 
tage in three cases of traumatic tetanus. e tincture was given in drachm doses 
about every ten minutes, until a mitigation of the symptoms became apparent, 
and then a decoction of capsicum was administered to excite the stomach to 
emesis. In all these cases the violence of the symptoms subsided after free 
emesis. The remedy was then continued in small doses, and in a few hours all 
spasms ceased.—Jowa Medical Journal, Feb. 1854. 


Felt Splints.—These splints were formerly manufactured somewhere in New 
England, and were on sale at many of the surgeon’s instrument makers. We 
were in the habit of using them, and with satisfaction, but latterly have not 
been able to procure them. Prof. Franx H. Hamizton remarks, we think 
justly, that they are, in some respects, superior to gutta percha, and he gives 
(Buffalo Medical Journal, Dec. 1853) the following recipe for making them :— 

“ Dissolve three pounds of gum shellac in two quarts of alcohol. It should 
be dissolved in a tin vessel, furnished with a tight cover to prevent evaporation. 
Spread a piece of old or new woollen cloth on a board, and, with a clean brush, 
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saturate both sides of the cloth with the solution. Hang it up until it is 
thoroughly dried. Lay it again upon the board, and apply a second coat of 
the solution to one side only of the cloth. Dry again, and apply a third coat 
to the same side. There will now be three successive layers upon one side, 
and one on the opposite. While the last coat is yet fresh, fold the cloth so that 
the side having three coats shall be applied to itself. Now, with a hot flat-iron, 
smooth and press the surfaces together. When it is cold, a slight rubbing with 
sand-paper makes it fit for use. 

“Tt becomes a firm, almost unyielding board, but exposure to a moderate 
pase will make it pliant, so that it can easily and accurately be adapted to any 
surface.” 


Aphonia cured by Electro-Magnetism.—Dr. F. K. Batrey relates (Peninsular 
Journal of Medicine, Dec. 1853) a case of aphonia in a female seventy-nine years 
of age, of four years’ standing, completely cured by electro-magnetism. 


Oxsituary Recorp.—Died in New York, on the 7th of December last, aged 
62 years, after a painful illness of many months, Tuomas G. Mower, one of the 
Senior Surgeons of the United States Army. 

At the suggestion of an esteemed correspondent, we copy from the New York 
Daily Times, of the 11th ultimo, the following just tribute to his memory. Dr. 
Mower was for many years the chief medical purveyor of the army, and the 
presiding officer of its Boards of Medical Examiners. His loss to the service, if 
not irreparable, will be for a long time greatly felt. As an officer and a gentle- 
man he won for himself the respect and esteem of the whole army, and the 
affectionate regard of every member of the medical staff :— 

“The subject of this notice was born at Worcester, Massachusetts, February 
19, 1790, graduated at Harvard University in 1810, and, having made choice of 
the medical profession, entered the office of the late Dr. Thomas Babbit, of 
Brookfield, Massachusetts, as a student; and, having finished his course of 
studies, passed an examination, and was licensed to practice his profession. 
The degree of M. D. was subsequently conferred upon him by the College of 
Physicians and Surgeons of New York. About the time he received a license 
to practice, war was declared by the United States against Great Britain, and 
the young medical student, being of an ardent temperament, and strongly 
imbued with feelings of patriotism and the love of country, applied,for a com- 
mission in the medical department of the army. On the 2d o mber, 1812, 
the gloomiest period of that war, he received the appointment of surgeon’s 
mate of the Ninth Regiment of Infantry, of which the late Dr. Joseph Lovell, 
afterwards surgeon-general of the army, was the surgeon, and immediately 
after repaired to its head-quarters, then at Burlington, Vermont, and remained 
with it, serving with distinguished zeal and ability until the close of the war 
in 1815; having been promoted to the rank of surgeon in 1814. He was pre- 
sent with his regiment, which formed a part of that gallant band of heroes 
known as ‘ Scott’s Brigade,’ whose chivalric deeds and gallant daring will be 
remembered with pride and gratitude by every true American heart so long as 
a single shred of the stripes and stars is left to float upon the breeze, and par- 
ticipated in the capture of Fort George, and the battle of Christler’s Fields, in 
1813, and in the more brilliant and sanguinary affairs of Lundy’s Lane and 
Chippewa, in 1814; being always at his post, and, though belonging to that 
class of officers known as non-combatants, never shrinking from the place of 
danger, which was always considered by him the post of honour. At the close 
of the war, in 1815, he was one of the few surgeons retained in service on the 
peace establishment; and, in 1818, was found serving with the Sixth Regiment 
of Infantry, at Plattsburg, New York, then under the command of the late 
General Henry Atkinson. This regiment was ordered from Plattsburg, in 
1818, to establish a new post at Council Bluffs, then an extreme outpost on the 
western frontier; and it was then that he probably experienced the severest 
trials to which he was subject during the whole of his military career, as the 
command, the first winter after its arrival there, became seriously affected by the 
scurvy, which carried off many men, and left many more in an enfeebled state 
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of health, from which they never recovered. To see men daily perishing, and 
others hopelessly ruined in their constitutions, for the want of a few of the 
simplest remedies, and those remedies not to be had, places the medical officer 
in charge of a military hospital in the most trying situation known to the pro- 
fession in the ws Of the officers composing this command—about thirty in 
number—it is believed there are but three now living. Having served at 
several military posts on the extreme western frontier, from 1818 until 1822, 
he was ordered to New York, where he remained on duty as medical purveyor 
of the army until the time of his death, making occasional tours of inspection, 
and performing other important detached duties during this period. In the 
discharge of the responsible and important duties of medical purveyor, no man 
could have been more skilful, faithful, or efficient ; and it will be found no easy 
matter to supply his place. He spared no pains in procuring the best medical 
and hospital supplies of every kind, avoiding all favouritism, and never allow- 
ing himself to be overreached or imposed upon by those who make it their 
study to defraud the government. But it was as presiding officer of boards of 
medical officers of the army, convened from time to time, for the examination 
of candidates for admission into the army, and those already in the army 
eligible to promotion, a duty upon which he was always placed, when it was 
oe that he most excelled, and that his services were most useful and 
neficial to his department and service. The young and meritorious candidate 
for examination always found in him a friend who was ready with words of 
encouragement and the kindest manner to help him through the trying ordeal, 
while the forward and ignorant pretender found no favour with him, and was 
never able to impose upon his sound and discriminating judgment. It may 
truly be said that by his example, admonition, and advice, always cheerfully 
and in the kindest manner imparted to the young and inexperienced members 
of his department, it owes no small part of its present high standing and 
efficiency, and it will be many years, it is hoped, before that influence ceases 
to exist. 
‘In all the relations of life he was most exemplary and unexceptionable ; as 
a busband, devoted and affectionate; as a parent, kind, indulgent, and most 
solicitous for the honour and welfare of his children ; as a friend, ardent, dis- 
interested, and unchangeable ; as a man, upright, punctilious, exact in all his 
dealings, charitable, and actively benevolent; as a gentleman, affable, polite, 
eourteous, and deferring to his equals, and even considerate of the feelings and 
interests of those below him in position; as a soldier, jealous of the honour of 
his profession, firm, decided, and brave, knowing no fear but the fear of a mean 
action, quick to. perceive, and prompt to execute ; as a physician and surgeon, 
mature in judgment, sound in theory, skilful in practice, humane, sympathetic, 
and self-sacrificing in his efforts to relieve or alleviate the sufferings of his 
patients ; as a Christian, sincere without ostentation, believing in religion as a 
rinciple rather to be possessed than spoken of, and practising, rather than pro- 
essing the Golden Rule. That he has gone to the enjoyment of that reward 
promised to the just made perfect, no one can doubt who knew his manly, 
generous nature and many virtues.” 


MEDICAL SOCIETY OF THE STATE.OF PENNSYLVANIA. 


Tue Annual Meeting of the Society for 1854, will be held in the Borough of Porrs- 
vitix, Schuylkill County, commencing on Wepnespay, May 31, at 11 o’clock A. M. 
Secretaries of County Societies are requested to send certified copies of the creden- 
tials of their delegates to either of the undersigned before that date. 

HENRY 8. PATTERSON, M.D., 
No. 92 Arch Street, Philadelphia. 


ISAAC R. WALKER, M.D., 
Spread Eagle Post Office, Chester County, Pa. 


= 
4 


INDEX. 


A. 
Abdomen and intestines, wound of, recovery, 


Abdominal tumour, frottement over, 343 
viscera, anomalous distribution 


of, 89 
Aconite as a local anodyne, 209 
» poisoning by, 345 
Ainsworth, anomalous distribution of abdo- 
minal viscera, 89 
Albers, condition of gray substance of brain 
after excessive mental exertion, 211 
Albuminous crystals in blood, 202 
Alley, disease of hip-joint, 87 
Amaurosis, uremic, 519 
American Medical Association, review of 
Transactions of, 115 
Amputation at shoulder-joint, 281 
Anchylosis, excision of knee-joint for, 550 
Aneurism of gluteal artery, 510 
of posterior tibial artery, 278 
and varicose veins, galvano-punc- 
ture in, 507 
——_——— treated by compression, 233, 234, 
237, 238, 239, 241, 242, 278 
, treatment of, by perchloride of 
iron, 501 
Ankle, dislocations of below astragalus, 490 
Aphonia cured by electro-magnetism, 555 
Arm, large tumour of, 86 
Arsenic, hydrate of magnesia and hydrated 
oxide of iron as antidotes to poisoning by, 
536, 537 
Asthma, lobelia in, 228 
Astragalus, caries of, 495 
—, dislocation of, 490, 491, 495 
> removal of, 414 
Aural Surgery, Wilde’s, review of, 138 


Bacon, factitious bezoar, 346 
» fat in fatty liver, 355 
Bailey, aphonia, 555 
» painful distension of vagina after par- 
turition, 272 
, retention of urine in children, 271 
Barclay, treatment of dropsy, 480 
Barker, simultaneous dislocation of both 
femora, 412 
Basham, effects of r dies in diabetes, 476 
, iodide of potassium in some fo 
of chronic rheumatism, 227 
~ rules for administering chloroform, 
8 


Beale, bloodvessels of the lungs, 200 

Beaver, general emphysema, 540 

Becquerel and Vernois, effects of menstrua- 
tion on milk of nurses, 265 


Bellingham on Diseases of the Heart, notice 
of, 185 

Bertella, new method of administering sul- 
phate of quinia, 

Bethune, malformation of iris, 344 

, single congenital cataract, 344 

Bezoar, factitious, 346 

Black vomit, its nature, &c., 13, 295 

Bladder, hourglass contractions of, during 
lithotomy, 542 

» nicotine injections in paralysis of, 


228 


» puncture of, through symphysis 

pubis, 403 

» rupture of, 352 

Blennorrhagia, specific nature of, 514 

Blood, certain pathological states of, 472 

» crystallization of, 202 

» infection of, 243 

Boling, Mechanism and Mapagement of 
Shoulder Presentations, 458 

Boston Lunatic Asylum, notice of report of, 
194 

Bowditch, spinal meningitis, 354 

Bowman, mydriasis, 247 

Bradford and Danlap. ovariotomy, 407 

Brain, abscess of, with disease of ear, 215 

» condition of gray substance of, after 
excessive exertion, 211 

Brame, vitreous arsenious acid, 256 

Brandywine village, malignant fever in, 328 

Breast, encysted tumour of, 342 

Broca, dislocations of ankle below astraga- 
lus, 490 

Brown, placenta previa, 93 

» Tetroversion of uterus, 530 

Brown-Séquard’s Experimental Researches, 
notice of, 182 

Buck, excision of knee-joint for anchylosis, 
550 


Buckler on Fibro-Bronchitis, notice of, 177 
Budd, iodide of potassium as a remedy for 
— caused by lead and mercury, 


Buel, wreck of the San Francisco, 420 

Bullock’s blood, extract of, 470 

Burnett, entozoa, 93 

Bush, malignant fever in Brandywine village, 
328 


Butler Hospital for the Insane, notice of re- 
port of, 187 


Cabot, injury of head, 345 

» injuries from a fall, 340 
» malformed heart, 351 
——-, rupture of bladder, 352 
——-, foot torn off, 355 


B. 
c. 
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Cabot, hydrophobia, 357 
Campbell, osteocephaloma of humerus, 247 
Cancer from inoculation, 513 
Cancerous t of tiva, 523 
Cannabis indica in trismus nascentium, 279 
Caries of astragalus, 491 ~ 
Carnochan, excision of ulna, 554 
Carpenter, ice in traumatic tetanus, 280 
Cataract, change of sight as premonitory of 
hard, 515 
» hard lenticular, 83 
» Single congenital, 344, 350 
Cellulose, substance resembling, in nervous 
centres, 466 
Cerebral complications in acute articular 
rheumatism, 476 
———— diseases, pathology and diagnosis 
of, 211 
Ghest, puncture of, by needle, 510 
Chevallier, cases of poisoning, 538 
Chloroform, death from, 552 
in parturition, 524 
» rules for administering, 208 
Cholera in Cumberland, 103 
» pathology of, 221 
» treatment of, 221, 473 
Christison, fecal obstruction, 483 
» male-shield-fern in tapeworm, 228 
Cilia, excitability of, 465 
Clark, functions of spinal cord, 464 
Coale, pediculi on head and eyelashes, 84 
Coccius’s ophthalmoscope, 517 
Common iliac, ligature of, 510 
Compression in aneurism, 233, 234, 237, 238, 
239, 241, 242, 278 
hemorrhage, 247 
Conjunctiva, cancerous tumour of, 523 
Cooper, change of sight as premonitory of 
hard cataract, 515 
Coote, human skeleton with six cervical, 
twelve dorsal, and six lumbar vertebra, 
467 


Copland, certain pathological states of the 
2 
> 

Cormack, pathology of cholera, 221 

—_—-——., treatment of cholera, 221 

Cornea, removal of opacity from, 251 

» removal of opacities of, 363 

Corpusculus tactus, 199 

Coulson, suppuration of joints from infection 
of blood, 243 

Crisp, spleen removed, 201 

Crooke, sudden death during parturition, 
254 


Crosby, new mode of extension in fractures, 
76 


Croup treated by nitrate of silver, 346 
Cummings, malignant disease of rectum, 352 
Cumming, tartar emetic plaster in nevus, 508 
Cutter, fibrous tumour of uterus, 341 
Cyanosis, 230 


D. 

Dalzell, colour of hair, 466 

Deane, diseased testicle, 349 

Delivery, sudden death after, 86 

De Saussure, trismus nascentium cured by 
cannabis indica, 280 

Dewey, fractures in a child treated by starch 
bandage, 541 


INDEX. 


De Wolf, death from chloroform, 552 

Diabetes, effects of remedies in, 476 

» treatment of, 479 

Diaz, wound of abdomen and intestines, re- 
covery, 512 

Dislocation complicated with fracture, 497 

Dixon, effusion of blood in vitreous chamber 
of eye, 521 

Dobie, cancerous tumour of conjunctiva, 523 

» polypus of epiglottis, 515 

» puncture of chest by needle, 510 

Dowler, Yellow Fever in New Orleans, no- 
tice of, 452 

Dropsy, treatment of, 480 

Du Bois Raymond, insensible spot in retina, 
464 

Dugas, femoral exostosis, 281 

Dunglison, Therapeutics and Materia 'Me- 
dica, 459 ‘ 

Dura mater, bony deposits on, 91 

Durkee, bony deposit on dura mater, 91 

—, sarcina ventriculi, 96 

Dying declarations, 256 


Earle, institutions for insane, 460 

Egypt, tuberculosis in, 470 

Ely on fatty degeneration, 51 

Emphysema, general, 540 

Encephaloid disease of lymphatic glands of 
abdomen, 353 

Encysted kidneys, 349 

Entozoa, 92 

Epiglottis, polypus of, 515 

Epilepsy, prognosis and treatment of, 216 

Erectile tumours, new mode of ligature for, 
508 

Erichsen, ovariotomy, 512 

crysipelas, sesquichloride of iron in, 227 

Excision of head of femur, 338 

knee-joint, 550 

Extract of bullock’s blood, 470 

Eye, effusion of blood in vitreous chamber 
of, 


F, 
Fall, injuries from, 340 
Falot, mydriasis from worms, 518 
Fat in fatty liver, 355 
Fatty degeneration, 51 
Fecal obstruction, 483 
Fehling, action of hydrated peroxide of iron, 
537 


Felt splints, 554 

Femora, simultaneous dislocation of both, 
412 

Femoral exostosis, 281 

Femur, fracture of shaft and neck of, 351 

Ferrari, poisoning by matches, 257 

Fibro-bronchitis, notice of Buckler on, 177 

Fiek, insensible spot in retina, 464 

Fiott, amputation at shoulder-joint, 281 

Foetus, retention of dead, 532 

Foot, new operation on, 501 

—— torn off, 355 

Fracture and dislocation of the humerus of 
feetus in utero, 272 

Fractures in a child treated by starch band- 
age, 540 

, hew mode of extension in, 76 
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Frenum lingua, fatal hemorrhage from divi- 
sion of, 81 
Frankford Asylum, notice of reports, 450 


G. 
Gage, encephaloid disease of lymphatic 
glands of abdomen, 353 
Gaillard, trismus nascentium, 279 
Galvanism as an obstetric agent, 526 
Galvano-puncture in aneurisms and varicose 
veins, 
Garwood, case of onanism, 553 
Gastrotomy after rupture of uterus, 401 
, fibrous tumour of uterus, 341 
Gay, new operation on foot, 501 
Gilman, gastrotomy after rupture of uterus, 
401 


Gintrac, sulphate of manganese in hyper- 
trophy of spleen, 483 

Glands in connection with the eye and nose, 

I 

Gluteal and internal iliac arteries, ligature 
of, 365 

Gould, ichthyosis, 356 

Gout and rheumatism, local applications in, 
229 


, local treatment of acute, 229 

Greenhalgh, encephaloid tumour of kidney 
mistaken for ovarian, 512 

Griesinger, tuberculosis in Egypt, 479 

Gutta-percha bougie broken in urethra, 85 


Hahn, curability of tubercular meningitis, 
470 


Hair, colour of, 466 

Hamilton, felt splints, 554 

Handy’s Anatomy, notice of, 451 

Hannon, thlaspi bursa pastoris in hemor- 
rhage, 210 

Harrison, salutary influence of purulent dis- 
charges, 488 

Hartford Retreat for the Insane, notice of 
report of, 191 

Hassall, indigo in human urine, &c., 205 

Hayward, hydrophobia, 84 

———, ovarian dropsy, 80 

Head, injury of, 345 

Heart, malformation of, with cyanosis, 230 

, without cyanosis, 230 

» malformed, 351, 355 

» notice of Bellingham on, 185 

Hemorrhage during gestation, 343 

from the bowels, 268 

, source of, in partial separation 
of placenta, 527 

Henry, fatal hemorrhage from the bowels in 
a new-born infant, 268 

Herpin 02 epilepsy, 216 

Hilt, formation of inner callus, 500 

Hip-joint, disease of, 87 

Hirsch, Indian plague and black death, 487 

Hitchcock, encysted tumour of breast, 342 

Homans, croup treated by nitrate of silver, 


Homeopathy, review of Simpson on, 156 

Hood, white African, 281 

Hooker, ovarian cyst, 361 

Hunter and Ricord on Venereal Disease, no- 
tice of, 184 


Hutchinson, common salt as a remedy for 
intermittent fever, 551 

» cyanosis, 230 

Huxley, corpusculus tactus, 199 

Hydatide in urine, 232 } 

Hydrate of magnesia and hydrated oxide of 


iron as antidotes to poisoning with arsenic, 


Hydrated peroxide of iron, action of, 537 
Hydrocele, radical cure of, 551 
Hydrophobia, 84, 357 

Hydrorrhea, 362 


I. 

Ice in traumatic tetanus, 280 

Ichthyosis, 356 

Identity, 257 

Idiot, rape of, 533 

Imperforate anus, 81 

Indian plague and black death, 487 

Ink, by, 538 

Inner callus, formation of, 500 

Insane, German institutions for, 460 

hospital reports, notice of, 186, 443 

Insurance on lives, 261 ‘ 

Intermittent fever, common salt as a remedy 
for, 55 

Internal iliac artery, ligature of, 365 

Iodide of potassium as a remedy for affec- 
tions caused by lead and mercury, 257 

in some forms of chronic 


rheumatism, 227 

zinc, trials with, 209 
Iodine, ethereal solution of, 209 
Iris, malformation of, 344 


Jackson, acute pneumonia, 81 

» frottement over an abdominal tu- 
mour, 343 

» sunstroke, 79 

» unusual physical signs in phthisis, 


83 
Jenner, sulphurous acid in ringworm, 486 
Jewell, yellow fever in Philadelphia, 543 
Joints, suppuration of, from infection of blood, 
243 


Jones, degeneration of glandular structure of 
stomach, 471 
» treatment of diabetes, 479 


K. 
Kidneys, cerebriform tumour of, mistaken 
for ovarian, 512 
» encysted, 349 
Knee-joint, excision of, for anchylosis, 550 
; scrofulous disease of, 339 
Knowles, lobelia in tetanus, 554 
K@lliker and Muller on human retina, 463 


L. 
Labour complicated by monstrosity, 270 
Lacteal secretion, entire want of, 342 
La Roche on black vomit, 13, 295 
Laryngitis, 360 
Lawrence on the Eye, notice of, 177 
Leasure, puncture of bladder through sym- 
physis, 403 
Lee, injurious effects of chioroform in par- 
turition, 524 


a 
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Leigh, encysted kidneys, 349 
» malformed heart, 355 
Leucorrhea, iodine injections in, 398 
Ligature in erectile tumours, 508 
of iliac, 510 

Liquor amnii, unusual quantity of, 269 
Lithotrity, 
Lobelia in asthma, 228 

tetanus, 554 
Lungs, bloodvessels of, 200 


M. 

Mackenzie, source of hemorrhage in partial 
separation of placenta, 527 

et Hospital for Insane, notice of report 

Male-shield-fern in tapeworm, 228 

Malignant fever in Brandywine village, 328 

Maltas, decoction of olive Jeaves in intermit- 
tent fever, 470 

Manchineel tree, 263 

Matches, poisoning by, 257 

Mattei, new mode of tying vessels, 509 

Mauthner, extract of bullock’s blood, 470 

— Asylum for Insane, notice of report 
of, 1 

Melsens, iodide of potassium as a remedy 
8 affections caused by lead and mercury, 
25' 

Meningitis, simple ventricular, 214 

Menstruation, effect of, on milk of nurses, 
255 


Meriwether, trismus nascentium, 539 
Milk and its constituents, 203 
, infusoria in, 204 
——, effect of menstruation on, 255 
Milk-crust, signification of, in infants, 230 
Mitchell, relations of the pulse to respiration, 
387 


Morland, records of Boston Society for Medi- 
cal Improvement, 79, 338 
Mower, obituary notice of, 555 
Mydriasis, 247 
from worms, 518 


N. 
Nevus, tartar emetic plaster in, 508 
Needle, puncture of chest by, 510 


Olive leaves, decoction of, in intermittent 
fever, 470 
Oliver, hydrorrhea, 362 
Onanism, case of, 553 
Opacity of cornea, removal of, 251 
Ophthalmoscope, 517 
Opium and its adulterations, 468 
Organic alkaloids, detection of, in cases of 
poisoning, 263 
ocephaloma of humerus, 247 
Ovarian cyst, 361 
dropsy, 80 
Ovariotomy, 407, 512 


P. 
Paget, lectures on surgical pathology, 197 
Palpebral tumour, 523 
Parker, radical cure of hydrocele, 551 
Parke, unusual quantity of liquor amnii, 269 
Parkman, excision of head of femur, 338 
Parks, hemorrhage during gestation, child 
carried to full term, 343 
» laryngitis, 360 
» Microscopic examination of vaginal 
discharges, 424 
Parturition, injurious effects of chloroform 
in, 524 


ad 


death during, 254 
“x labour complicated by monstrosity, 
70 


Pavessi, nicotine injections in paralysis of 
bladder, 228 

Pearse and Marston, treatment of cholera, 
473 

Pediculi on head and eyelashes, 84 

Peirce, hourglass contractions of the blad- 
der during lithotomy, 540 

Pemphigus, 485 

Pennsylvania State Hospital, notice of re- 
ports, 448 

Perry, poisoning by aconite, 345 

Phthisis, unusual physical signs in, 83 

Physician, what amount of skill he should 
have, 273 

Pickett, retention of dead fetus, 532 

Pityriasis versicolor curable by local applica- 
tions, 229 

Placenta, calcareous deposit on, 84 


t, 548 


Neill, pulsating tumour of the 

Nerves, mode of termination of, 199 

New Hampshire Asylum for Insane, notice 
of report of, 194 

New Jersey State Asylum, notice of reports, 


44 
New York City Asylum, notice of reports, 
445 


State Asylum, notice of reports, 
443 
Nicotine, discovery of, 533 
injections in paralysis of bladder, 
228 
Nitrate of potash in rheumatism, 475 
Nux vomica in typhoid and congestive fever, 
diarrhea, &c., 273 


Obituary record, 555 
Ogle, malformation of heart without cyanosis, 
230 


Ohr, Cholera in Cumberland, 103 


previa, 93 

Pneumonia, acute, 81 

——-, review of La Roche on, 427 
Poisoning by ammonia, 53 


Polypus of epiglottis, 515 

Polytrichum juniperinum as a diuretic, 267 

Pregnancy, duration of human, 532 

Premature labour, means of inducing, 254 

Presbyopic amblyopia, 25 

Pulmonary gangrene complicated with dysen- 
tery, 82 


Pulsating tumour of the occiput, 548 
Pulse, relations of, to respiration, 387 
Purulent discharges, salutary influence of, 
488 
Putnam, acute tuberculosis, 360 
» typhoid fever, 344 
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—————. arsenic, 538 
| —— copper, 538 
—_——— ink, 538 
————- matches, 527 
| ————_ strychnia, 538 
0. 


R. 
Radford, galvanism as an obstetric agent, 
526 


Ransom, chronic disease of stomach with 
sarcine in vomited matters, 218 

Rape of an idiot, 533 

Rectum, malignant disease of, 352 

Retina, insensible spot in, 464 

, Structure and functions of, 463 

Retroversion of uterus, 530 

Rheumatism, cerebral complications in, 476 

, iodide of potassa in chronic, 


227 


nitrate of potash in, 475 
Richardson’s Anatomy, notice of, 451 
————., cancer from inoculation, 513 
Richet, treatment of dislocation complicated 
with fracture, 497 
Rigal, new method of ligature in erectile 
tumours, 508 
Ringworm cured by sulphurous acid, 486 
Roberts, opium in obstinate ulcers, 417 
Robertson, removal of astragalus, 414 
Roderigue, fracture and dislocation of the 
humerus of a foetus in utero, 272 
, nux vomica in typhoid and con- 
gestive fever, &c., 273 . 
Russell, iodine injections in leucorrhea, 398 


Saccharine carbonate of iron and manganese, 
468 


Salt as a remedy for intermittent fever, 551 

San Francisco, wreck of, 420 

Sappey, glands in connection with the eye 
and nose, 201 

Sarcina ventriculi, 96 

Sarcine in vomited matters, 218 

Scanzoni, new mode of inducing premature 
labour, 254 

Schroff, hydrate of magnesia and hydrated 
oxide of iron as antidotes for poisoning, 
536 

Schuchardt, hydrate of magnesia as an anti- 
dote to poisoning, 537 : 

Semple, pathology and diagnosis of mental 
diseases, 211 

Sesquichloride of iron in erysipelas, 227 

Shoulder-joint, amputation at, 281 

Shoulder presentations, mechanism and man- 
agement of, 458 

Sichel, presbyopic amblyopia, 253 

Sight, change of, as premonitory of hard 
cataract, 515 

Simon, hydatids in urine, 232 

Simpson on Homeopathy, review of, 156 

Skeleton, human, with six cervical, twelve 
dorsal, and six lumbar vertebra, 467 

Speer, saccharine carbonate of iron and 
manganese, 468 

Spinal cord, certain functions of, 464 

meningitis, 354 

Spleen, hypertrophy of, 482, 483 

—— removed, 201 

——-, sulphate of manganese in, 483 

Starch bandage, fractures in a child treated 
by, 541 

Startin, wire gauze for bandages, &c., 501 

Starvation, post-mortem appearances in a 

case of supposed, 88 
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Stas, detecting organic alkaloids in cases of 
poisoning, 263 

Stedman, anomalous distribution of abdomi- 
nal viscera, 89 

» post-mortem appearances in a case 
of supposed starvation, 88 

Steinlin, galvano-puncture in aneurisms and 
varicose veins. 507 

—- degeneration of glandular structure 
of, 471 

Stone, separation of entire long flexor of 
thumb, 

Storer, calcareous deposit on placenta, ute- 
rine hemorrhage, 84 

> entire want of lacteal secretion, 342 

» pulmonary gangrene complicated with 
dysentery, 82 

——, vaccinia and varicella coexistent, 350 

Strychnine, poisoning by, 537 

Sudden death after delivery, 86 

Sugar, secretion of, by the liver, 201 

Sulphate of quinia, new method of adminis- 
tering, 

Sunstroke, 79 

Syzia, fevers of, 369 


T. 
Tapeworm, male-shield-fern for, 228 
Testicle, diseased, 349 
Thiaspi bursa pastoris in hemorrhage, 210 
Thomb, separation of entire long flexor of, 
91 


Tibia, incomplete luxation of, forwards, 497 
Tobacco smoking in traumatic delirium, 228 
Townsend, death from hemorrhage from di- 
vision of frenum linguz, 81 

, delivery without sanguineous dis- 
charge, 342 

» imperforate anus, 81 

» scrofulous disease of knee-joint, 


Transactions of American Medical Associa- 
tion, review of, 115 
Traumatic delirium from forced abstinence 
from tobacco, 228 
tetanus, Jobelia inflata in, 554 
» successfully treated by 


ice, 280 

Tripler, ligature of gluteal and internal iliac 
arteries, 

Trismus nascentium, 539 

cured by cannabis indi- 


ca, 279 
Tubercular meningitis, curability of, 470 
Tuberculosis, acute, 360 
————— in Egypt, 470 
Tufnell, dislocation of astragalus, 491 
Tumour of arm, 86 
Typhoid fever, 344 


U. 
Uhde, ligature of common iliac for aneurism 
of gluteal artery, 510 
Ulcers, opium in obstinate, 417 
Ulna, excision of, 554 
Uremic blindness, 519 
Urine, colour of, 204 
» hydatids in, 232 


» indigo in, 205 
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Uterus, fibrous tumour of, 341 
» ret ion of, 


Vv. 

Vaccinia and varicella, coexistent, 350 

Vascular tumours, treatment of, by injections 
of perchloride of iron, 501 

Venereal Disease, notice of Hunter and Ri- 
cord oa, 184 

Vermont Asylum for Insane, notice of report 
of, 1 

Vessels, new mode of tying, 509 

Vigla, cerebral complications in rheumatism, 
476 

Viguier, specific nature of blennorrhagia, 
514 


Virchow, excitability of cilia, 465 

» substance resembling cellulose in 
human nervous centres, 466 

Vitreous arsenious acid, 256 

y, ossification of, 253 

Vogel, colour of urine, 204 

, infusoria ia women’s milk, 204 


Ww. 
Wackenroder, testing of metallic spots de- 
posited by burning hydrogen on porcelain, 
262 


Wagner, mode of termination of nerves, 199 
Walshe, uremic blindness, 519 
Walton on palpebral tumours, 523 


INDEX. 


Walton, removal of opacity from cornea, 251 
» Treatise on Operative Ophthalmic 
Surgery, 197 
Ware, sudden death after delivery, 86 
— fracture of shaft and neck of femur, 
1 


, gutta-percha bougie broken in ure- 
thra, 85 
, large tu 
lithotrity, 339 
White African, 281 
Wilde’s Aural Surgery, review of, 138 
Willebrand, milk-crust in infants, 230 
Williams, hard lenticular cataract, 83 
———-, opacity of cornea, 363 
» single ital cataract, 350 
Wiltshire, abscess of brain with disease of 
ear, 215 
——-, simple ventricular meningitis, 214 
Wire gauze for bandages, &c., 501 
Wittich, ossification of vitreous body, 253 
Wood, polytrichum juniperinum as a diure- 
tic, 267 
Wortabet, fevers of Syria, 369 
Wound of abdomen and intestines, recovery, 
512 


of the arm, 86 


» 
Yellow Fever, Dowler on, 452 
in Philadelphia, 543 
» La Roche on, 13, 295 
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At a Public Commencement, held on the 11th of March, 1854, the degree of Doctor 
or Mepicrng was conferred on the following gentlemen by the Hon. Epwarp Kina, 


LL. D., President of the Institution; after which a Charge to the Graduates was 
delivered by Proresson Rosiry DunGuison. 


NAME. 
Abbott, Luther J. 
Allison, Thomas H. 
Archer, Edward C. 
Armstrong, Richard . 
Austin, William 
Baptist, William H. 
Barnes, Henry F. 
Barret, R. Layton 
Barr, Robert 
Bartleson, Samuel P. 
Bates, Thomas B. 
Bates, Thomas J. 


Bell, James M. 


Bellangee, J. Barton 
Berryhill, Samuel G. 
Bethune, Roderick A. 
Birdsong, Miles J. 


Bishop, J. Leander 


Blake, Joseph C. 
Bloodgood, Delavan 
Blount, Benjamin F. 
Booton, John G. 
Bosbyshell, Charles B. 
Bosset, William C. 
Boughan, John F. 
Bowes, George A. 
Bowers, James A. 
Brandt, Jeremiah 
Brown, Henry T. 
Buck, Erastus, Jr. 
Burnell, Thomas H. 


Burroughs, Alphonso J. L. 


Bush, Robert H. 
Camden, Thomas B. 
Cariton, Benjamin F. 


Carter, James W. 


Cass, Edward 
Chancellor, Edward L. 
Chase, Enos G. 
Chenault, Robert C. 
Chipman, James L. 
Clark, Samuel V. 
Clarke, Rowan 
Clements, G. Myrick 
Cole, Edward C. 
Cole, Howson W. 
Coleman, Asa 
Collins, Richard T. 


Compton, William M. 


Conant, Oscar F. 
Cooke, William T. B. 
Corley, James A. 
Craig, John T. 
Crawford, William H. 
Crow, Calvin A. 
Daingerfield, John Elliot 
Davis, Miranda G. 
Davidson, William J. 
Dean, Richard C. 
Dillard, Thomas H. B. 
Drake, William W. 
Dugger, James M. 
Dwinelle, James E. 


STATE. 
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Pennsylvania, 
Virginia. 
Pennsylvania. 
South Carolina. 
Alabama. 
Indiana. 
Virginia. 
Pennsylvania. 
Pennsylvania. 
South Carolina. 
Virginia. 
Mississippi. 
New Jersey. 
Pennsy]vania. 
Alabama. 
Texas. 


Nova Scotia. 


North Carolina. 
New York. 
Alabama. 
Virginia. 
Pennsylvania. 
Virginia. 
Pennsylvania. 
Tennessee. 
Pennsylvania. 
Virginia. 
New York. 
England. 
Georgia. 
Virginia. 
Virginia. 
Georgia. 
Virginia. 
Ohio. 
Virginia. 
New York. 
Kentucky. 
Nova Scotia. 
Mississippi. 
Pennsylvania. 
Georgia. 
Virginia. 
North Carolina. 
Indiana. 
Kentucky. 


_ Mississippi. 


Mississippi. 
Virginia. 

South Carolina. 
South Carolina. 
Alabama. 
Alabama. 
Virginia. 
Mississippi. 
Virginia. 

New Jersey. 
Virginia. 
Tennessee. 
Georgia. 

New York. 


SUBJECT OF THESIS. 

Opium. 

Dysentery. 

Scarlatina. 

Clinical Practice. 

Dysentery. 

Typhoid Fever. 

Strangulated Inguinal Hernia. 

Typhoid Fever. 

Phenomena of Inflammation. 

Diabetes. 

Conduct of a Physician. 

Remittent Fever. 

Inquiry into the Nature and Treatment 
of Poisoning by Reptiles. 

Entero-mesenteric Fever. 

Entero-mesenteric Fever. 

Mania & Potu. 

Menstruation. 

Sr ey of Medicine to Chemical 
Science. 

Anatomy of the Human Liver. 

Emansio Mensium. 

Pneumonia. 

Crural Phlebitis. 

Typhoid Fever. 

Acute Dysentery. 

Dyspepsia. 

Cynanche Trachealis. 

Epidemic Dysentery. 

Erysipelas. 

Dysentery. 

Cold, as a Morbific and Remedial Agent. 

Incised Wounds. 

Remedial Influence of General Blood- 
letting in Fevers. 

The Liver and its Functions. 

Acute Dysentery. 

Cholera Iafantum. 

ee Atmosphere, and its Influence over 
the Animal Economy. 

Spermatorrhea. 

Pathological Relations of the Blood. 

Ovarian Tumors. 

The Female Pelvis. 

_ Remedies for Inflammation. 

Pleurisy. 

Abortion. 

Delirium Tremens. 

Bilious Remittent Fever. 

Incised Wounds. 

Intermittent Fever. 

Etiology of Typhoid Fever. 

Relative Value of Physical and Vital Signs 
as Means of Diagnosis in Diseases of 
the Lungs. 

Dysentery. 

Gastro-hysterotomy. 

Miasmatic Fever. 

Enteric Fever. 

Intermittent Fever. 

Scarlatina. 

Dysentery. 

Symptoms of Pneumonia. 
he Veins and their Diseases. 

The Classics of Anatomy. 

Diphtheritis. 

Typhoid Fever. 

Intermittent Fever. 

_ Intermittent Fever. 
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Eberle, Jacob K. 
Eldridge, Erwin J. 
Eskridge, John M. 
Evans, Robert M. 


Ewell, Joseph F. 


Ewing, James P. 
Ewing, William D. 
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Fontaine, Abraham W. 
Foster, David W. 


Foster, George B. 


Fruit, Richard B. 
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Gay, W. Douglas 
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Hall, A. Douglas 
Hall, John L. 
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Halsey, Luther F. 


Haring, John J. 


Harris, Sampson H. 
Harris, Thomas S. 
Harrison, Marcellus T. 
Hart, Byron 

Hart, William P. 
Harter, M. Lair (M. D.) 
Haskell, Charles Henry 
Head, Joseph (M. D.) 
Henderson, Jophanus 
Hendrix, H. Walter 
Hezlep, William B. 
Hicks, Edwin S, 

Hill, Lafayette 
Hilleary, John W. (M. D.) 
Hillyer, Eben 

Hitch, John W. 
Hoffman, William F. 


Hollifield, Horatio N-e 


Holman, William P. 
Holmes, Henry J. 
Homan, John C. 
Hoover, Andrew S. 
Hopkins, Thomas B. 
Houston, Armstrong P. 
Howard, William A. 
Hoyt, William D. 
Humphrey, William F. 
Hunter, Duke W. 
Hurt, Munford B. 
Huston, Robert M. (M. D.) 


Inglesby, William G. 


Ingram, James M. 
Ives, Charles L. 


Jacobson, Edward H. 


Johnson, James W. 
Johnston, Thomas 
Johnston, William F. 
Jones, William W. 


Stewart 


_ STATE. 
Pennsylvania. 
Maryland. 
Georgia. 
Mississippi. 
Kentucky. 


Tennessee. 
Virginia. 
Alabama. 


Ohio. 

Virginia. 
Mississippi, 
Massachusetts. 


Pennsylvania. 
Missouri. 


Kentucky. 


New York. 


Louisiana. 
Turkey. 
Virginia. 
Virginia. 
Pennsylvania. 
Kentucky. 
Pennsylvania. 
Pennsylvania. 
South Carolina. 
Georgia. 
Pennsylvania. 
New York. 
Mississippi. 
Virginia. 
Missouri. 
Pennsylvania. 
Tennessee. 
Pennsylvania. 
Massachusetts. 
Illinois. 
Maine, 

South Carolina. 
Pennsylvania. 
Virginia. 
Tennessee. 
Maryland. 
Georgia. 

South Carolina. 
Pennsylvania. 
Pennsylvania. 
Mississippi. 
Mississippi. 
Virginia. 

North Carolina. 
Texas. 

South Carolina. 
Georgia. 
Georgia. 
Connecticut. 
Missouri. 
Virginia. 
Virginia. 

South Carolina. 


Tennessee. 
Connecticut. 


Pennsylvania. 


South Carolina. 
Pennsylvania. 
Kentucky. 
Kentucky. 


Pennsylvania. 


, SUBJECT OF THESIS. 
Chronic Hepatitis. 
Embryulcia. 
Structure and Functions of the Liver. 
Femoral Hernia. 
ap mea Signs of the Diseases of the 
Heart and its Membranes. 
Phrenitis. 
Dyspepsia. 
we Termination of an old Burn by Can- 
cerous Degeneration. 
Melituria, 
Nervous Influence on Organic Action. 
Influence of Climate. 
Ulcers, their Varieties, Causes, and Treat- 
ment. 
Pulsus Arteriosus. 
Typhoid Fever. 
; Adaptation of the Physical System of Man 
to the External World. 
Effects of Mercury when taken into the 
System, and the Propriety of using it as 
a Remedial Agent. 
Puerperal Fever. 
Physiological Correlation. 
Typhoid Fever. 
Acute Gastritis. 
Auscultation and Percussion. 
Acute Pleurisy. 
Woman and her Peculiarities. 
Metro-peritonitis. 
Congestive Fever. 
Water. 
Depletio Sanguinis. 
-_—-~- Functions, Diseases, and Pa- 
thological Indications of the Tongue. 
Wounds. 
Mercury, its Oxides and Chlorides. 
Functions of the Spleen. 
Empiricism. 
Propter Uterum Mulier est id quod est. 
Lobelia Inflata. 
Typhoid Fever. 
Emeties. 
Laryngitis. 
Intermittent Fever. 
Pneumonia, 
Croup. 
Fetal Circulation. 
Tracheotomy. 
Hernia Inguinalis. 
Dysentery. 
Uterine Hemorrhage. 
Chemical History and Therapeutical Ap- 
plications of Mercury, 
Puerperal] Peritonitis. 
Cynanche Trachealis. 
Gastric Digestion. 
Typhoid Fever. 
Yellow Fever. 
Absorption. 
Pathological Anatomy. 
Atelectasis Pul 
Preparatory Education of a Physician. 
Application of Chemistry to Medicine. 
Pneumonia: - 
Jaundice. 
Differential Diagnosis between Typhus 
and Typhoid Fever. 
Signs of Pregnancy. 
Auscultation and Percussion. 
Influence of Exercise om the Health ot 
the Skin. 
Typhoid Fever. 
Pyrosis. 
Gonorrhea. 
Chemical Research. 
Epidemic Cholera, as it prevailed - in 
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Nice, Curtis J. 


Nixon, Oliver W. 


O’Brien, John M. (M.D.) 
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Patterson, Duncan N. 
Patteson, Robert P. 
Pearce, Enoch, Jr. 
Pendleton, Edmund 8. 


Perkins, Willis M. 
Peters, Penington L. 
Plana, Joaquin 


Pollard, Leonidas C. 
Pollock, William 
Potter, Samuel B, 
Primrose, Harry C. 
Pusey, David C. (M. D.) 
Quesenberry, Vevion 
Rankin, D. Nevin 
Raper, Thomas J. 
Reber, William 
Redd, Thomas M. 
Reynolds, Jacob E. 
Rice, William R. 
Richardson, Wm. Marshall 
Ringwalt, Levi Z. 
Robberson, Edwin T. 
Roberts, William C. 
Robins, Edwin S. C. 
Rogers, James K. 
Rogers, Orville T. 
Santord, Joseph 8. 
Sanford, Leonard J. 


STATE. SUBJECT OF THESIS. 
Pennsylvania. Cataract. 
Tennessee. Dysentery. 
Illinois, Gun-shot Wounds. 
Pennsylvania. Insanity. 
Pennsylvania. Hygiene. 
Pennsyivania. Puerperal Fever. 
Pennsy)vania. Climate on 
oi ver as it prevailed in Coosa 
Pennsylvania. Asthma. 
Tennessee. Pneumonia. 
South Carolina. Structure of the Human Body. 
Pennsylvania. Amenorrhea. 
Ohio. Acute Pleuritis. 
Ohio. Intermittent Fever. 
North Carolina. §Hydremia. 
Pennsylvania. Scarlatina. 
Georgia. Opium. 
Pennsylvania. Dyspepsia. 
North Carolina. Typhoid Fever. 
Kentucky. Yellow Fever. 
Nova Scotia. Pleurisy. 
Pennsy! vania. 
‘ sentery, as it occurred in North Caro- 
North Carolina. ‘Tina. in 1852 and 1853. 
Kentucky. Pericarditis. 
Kentucky. Acute Dysentery. 
Alabama. Philosophy of Death. - 


General Character. and Treatment of one 
hundred cases of Intermittent Fever at 


New Hampshire. ; 
Patterson, New Jersey. 


Pennsylvania. Erysipelas. 

Pennsylvania. Puberty, and its Period. 

Pennsy!vania. Syphilis. 

New York. Yellow Fever. 

Virginia. Delirium Tremens and its Treatment. 

Tennessee. Respiration. 

South Carolina. Dysentery. 

Pennsylvania. Puerperal Fever. 

Georgia. Dysentery. 

Pennsylvania, Intermittent Fever. 

Kentucky. Regions and Viscera of the Abdomen. 

Pennsylvania. Traumatic Hemorrhage. 

Ohio Electricity, and its Application as a Re- 
medy. 

North Carolina. Traumatic Irritation. 

Kentucky. Generation, 

Kentucky. Variola. 

North Carolina. Typhoid Fever. 

Virginia. Inguinal Hernia. 

Ohio. Dysentery. 

Virginia. Hernia. 

North Carolina. Ss — and Treatment of Acute Dysen- 

Georgia, Symptoms and Treatment of Dyspepsia. 

Cuba. Mode of detecting the Acid in a Mineral 
Salt. 

Virginia. Typhoid Fever. 

Pennsylvania. Pneumonia. 

Ohio. Puerperal Fever. 

Pennsylvania. Chemistry. 

Kentucky. Autumnal Fever. 

Virginia. Pleuritis. 

Pennsylvania. Hemorrhage. 

Pennsylvania. Intermittent Fever. 

Mississippi. Diagnosis. 

Kentucky. The Medical Profession. 

Maryland. Theory of Inflammation. 

Virginia. Acute Laryngitis. 

North Carolina. Abortion. 

Pennsylvania. Scarlatina. 

Missouri. Empiricism. 

North Carolina, Scarlatina. 

Pennsylvania. Baptisia Tinctoria. 

Pennsylvania. Entero-mesenteric Fever. 

Virginia. Typhoid Fever. 

Virginia. Epidemic Cholera. 

Connecticut. Fever. 
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Scales, James M. A. 
Shepherd, Francis C. 
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Shultz, B. Franklin 
Simpson, Joseph 
Sinclair, John 
Slicer, J. Edwin (M. D.) 
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Smith, John W. . 
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Smith, Robert S. 
Smith, William T. 
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Storer, John H. 
Strain, David E. 
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Swan, Samuel M. 
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Taylor, James W. 
Taylor, Samuel G. 
Teague, Thomas J. 
Teeter, Edwin Conrad 
Thompson, George W. 
Thornton, John 8. 
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Tucker, Gustavus A. R. 
Turner, Jobn B. 
Unseld, John H. 
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Van Valzah, Samuel B. 
Vaughan, Bolivar A. 
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Walker, Mark 
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Walker, William A. 


Wallace, Horatio 
Wallace, Jonas C. B. 
Walter, Philip 8. P. 
Walters, William L. 
Ware, Augustus C. 


Warner, Charles F. 
Warren, Silas E. 
Webb, Robert T. 


West, Nelson G. 
Westbrook, Etheldred E. 
Whitaker, Jacob 

White, William A. 


Wilbur, Lloyd 


Woods, William Semple 
Woodward, Richard H. 


STATE. 
-Tennessee. 

Virginia. 
Peansylvania. 
Delaware. 
Canada. 
Virginia. 


» Maryland. 


Virginia. 
Mississippi. 
New York. 
Alabama. 
Virginia. 
Pennsylvania. 
Mississippi. 
Massachusetts. 
New Jersey. 
Massachusetts. 
Pennsylvania. 
Virginia. 
Virginia. 
Georgia. 
Pennsylvania. 
hio. 
Virginia. 
Virginia. 
South Carolina. 
Virginia. 
Pennsylvania. 
Pennsylvania. 
Kentucky. 
Pennsy/ vania. 
Virginia. 
Georgia. 
Virginia. 
Pennsylvania. 
Pennsylvania. 


Pennsy)vania. 
Mississippi. 
North Carolina. 
Kentucky. 
Tennessee. 


New Hampshire. 


Georgia. 


Georgia. 


Arkansas. 
New York. 
Pennsylvania. 
Virginia. 
Georgia. 

New York. 


Pennsylvania. 


North Carolina. ; 


Maryland. 
Mississippi 


SUBJECT OF THESIS. 


Cholera Infantum. 


Asthma. 
Hydrophobia. 
Croup. 
Constipation. 


Acute Rheumatic Pericarditis. 


Fractures. 
Impetigo. 
Incised Wounds, 


Protective Power of Vaccination. 


Value of Anatomy. 


Typhoid Fever. 


Effects of Alcohol. 


Milk Sickness. 
Pleuritis. 


Character of the Physician. 
Membranous Croup. 


Endocarditis. 
Scarlatina. 
Femoral Hernia. 


Entero-mesenteric or Typhoid Fever. 


Typhoid Fever. 


Delirium Tremens. 
Intermittent Fever. 


Inguinal Hernia. 
Spermatorrhea. 


Intermittent Fever. 


pletion in Infia 
Physivlogy of Digestion. 
Cholera Infantum. 
Circulation of the Blood. 


y Di 


Eclampsia Gravidorum et Parturientium. 
Fetal and Adult Circulation. 


Mania. 
Typhoid Fever. 
Dysentery. 


Clinical Record of one hundred and forty- 


two Cases of Labour, 


Hematemesis. 


Morbid Epigenesis. 
Diabetes Mellitus. 


Indigestion. 


Circulation of the Blood. 
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Character of the Physician. 


Epidemic Dysentery prevalent in Barbour 
County, Alabama, in 1853. 


Epidemic Dysentery, as it prevailed in 
Harris County, Georgia, in 1853. 


Phthisis Pulmonalis. 
Sulphate of Quinia. 


Management of Natural Labour. 


Pneumatosis. 


Typhous Dysentery. 


The Microscope, its History and Import- 
ance to the Medical Profession. 


Miasma. 


Properties of Pus, and Theory of Suppu- 


ration. 
Digestion. 


New Jersey. 
Virginia. 
New Jersey. 
Pennsylvania. 


pidemic Cholera of Deer Creek. 


Pieuritis. 
Electricity. 


Importance of General Principles in the 


Practice of Medicine. 


Typhoid Fever. 
The Circulation. 


Virginia. 


Workman, Benjamin F. M Ph of Thirst. 


Appendages of the Eye. 
Physiology of Generation. 
Traumatic Tetanus. 
Intermittent Fever. 


Wurts, Charles Stewart, Jr. Pennsylvania. 
Wysong, Rutherford Virginia. 
Young, Edward Pennsylvania. 


Young, Wesley W. North Carolina. [Total 270. 


FOR SALE. 
A Cotiection or Tupert’s Mopets, Consisting of Sixty-nine 
simens of the principal Diseases of the Brain, Lungs, and Intestinal Canal, made by the 
celebrated Thibert, of Paris, selected with great care, new, and in good order, and offered 
at one-half their original cost. Apply to Cusrtes W.Potman, 107 East Fourteenth St. 
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